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34 HOSPITAL MANAGEMENT 


A. H. A. Holds Convention in Montreal 


Dr. George O’Hanlon Named President-Elect; Big Attend- 
ance and Interesting Papers Mark Annual Gathering 


The twenty-second annual convention of the American 
Hospital Association was held in Montreal, Canada, October 
4 to 8, and was one of the most largely attended and most 
interesting meetings of the organization ever held. The 
registration was in excess of 900, and the belief of some 
that the attendance would be reduced because of the location 
of the convention was pleasantly dissipated. 

The convention emphasized the progress in the hospital 
field that is taking place along the lines of expansion of 
service, greater facilities for training, nursing, standardiza- 
tion, etc., and at the same time laid stress upon the practica! 
problems of hospital administrators. 

Dr. L. B. Baldwin, superintendent of University Hospital, 
Minneapolis, is president of the organization for the ensuing 
year, as the result of his choice as president-elect at the 
Cincinnati convention in 1919. Dr. George O’Hanlon, su- 
perintendent of Bellevue and Allied Hospitals, New York, 
president-elect at Montreal, and will serve 
The other officers chosen were 


was chosen 
during the year 1921-1922. 
as follows: 

Dr. M. T. MacEachern, superintendent Vancouver General 
Hospital, Vancouver, B. C., first vice-president; S. G. Davids 
son, Baptist Memorial Hospital, Memphis, Tenn., second 
vice-president; Miss Alice M. Gaggs, superintendent J. N. 
Norton Memorial Infirmary, Louisville, Ky., third vice-pres- 
ident; trustees: Dr. Louis H. Burlingham, superintendent 
Barnes Hospital, St. Louis, Mo.; Miss Mary H. Riddle, su- 
perintendent Newton Falls Hospital, Newton Falls, Mass.; 
H. E. Webster, superintendent Royal Victoria Hospital, 
Montreal, Canada; treasurer: Asa S. Bacon, superintend- 
ent Presbyterian Hospital, Chicago. 

NO DECISION ON 1921 CITY 

The time and place of the next meeting, much to the 
disappointment of many, were left to the trustees for later 
decision. Minneapolis, Milwaukee, New Orleans and New 
York were suggested as desirable places for the 1921 meeting, 
and Milwaukee and Minneapolis were especially aggressive 
in presenting their claims. The date will probably depend 
on the choice of the convention city. 


Although Montreal is rather far north, the convention 
was blessed with almost ideal weather. Only one day was 
marred by rain, and the remainder of the time was accom- 
panied by clear, warm weather, which made outer wraps 
almost unnecessary. Because of the picturesque character of 
the Canadian metropolis, with its French atmosphere and its 
historic landmarks, visitors to the convention enjoyed their 
stay hugely. 

‘Monday, October 4, was given over to registration and 
other formalities connected with the convention, the first 
session being called to order by President J. B. Howland, 
superintendent of Peter Bent Brigham Hospital, Boston, on 
Tuesday morning. Following the invocation by the Rev. 
George Duncan, the address of welcome was given in French 
by E. R. Decary, chairman of the board of administration 
commisioners of Montreal. 

In his annual address, which is given in part on another 
page, Dr. Howland referred to the principal events of the 
past year, emphasizing the development of sectional organiza- 
tions, of which the Ohio association is first, and pointing, 
out the part played by the American Conference on Hospital 





Service, of which the A. H. A. is a leading member. The 
work of the service bureaus which have been and are to be 
established by the association was also given attention. 

Dr. A. R. Warner, executive secretary, read the report of 
the board of trustees, followed by that for his own office. 
In addition to covering the activities of the association as 
reported in Dr. Howland’s address, Dr. Warner referred 
to the minimum standard of the American College of Sur- 
geons, which he said had been approved by the A. H. A,, 
and to the program of the Conference, whose library is to 
be supported to the extent of $1,000 for the first year by 
the association. In detailing his work as secretary, Dr. 
Warner presented his resignation as trustee, a position which 
he held following his election as secretary because there had 
been no meeting of the association. The development of 
institutional memberships in the organization was dwelt upon. 
One of the most important suggestions was that a special 
committee be appointed to meet with the trustees for the 
purpose of adopting definitions for figures and data to be 
obtained by the association in connection with its general 
service of the field. 

ASSOCIATION FLOURISHING 

Asa S. Bacon, superintendent of Presbyterian Hospital, 
Chicago, reported as treasurer, showing the association to 
be in a flourishing condition, with $4,269 cash on hand. 

Dr. Warner brought up the subject of the Red Cross 
gauze offered for free disposition to hospitals some time ago, 
but which had apparently not been moving as had been ex- 
pected. He said that he did not know whether the gauze 
manufacturers had caused a change in the distribution pro- 
gram or not, but that he wanted the association to know that 
everything had been done that could have been done to handle 
the proposition. He showed a voluminous file of correspond- 
ence on the subject, and at his request Daniel D. Test, 
superintendent of Pennsylvania Hospital, Philadelphia, and 
Dr. John M. Peters, Rhode Island Hospital, Providence, were 
appointed a special committee to investigate the subject. 

Dr. William H. Walsh, formerly executive secretary of 
the association, proposed amendments to the constitution 
whereby no member of the board of trustees should be al- 
lowed to hold a position in the association for which a salary 
or gratuity was paid, and providing that the nominating 
committee be elected from the floor. The amendments were 
referred. 

HOSPITALS NEED IMPROVED IDEAS 

Mr. Test suggested that the matter of efficiency in hospital 
management be given attention by the association. He de- 
clared that no other business is so poorly managed as that 
of the hospitals, and that with serious financial difficulties 
ahead of them, special efforts to improve methods should 
be made. He told of efficiency engineers being brought into 
hospitals to apply industrial methods, and suggested that if 
superintendents are to hold their own they need to adopt 
improved ideas of management. i 

At the Tuesday afternoon session John A. Lapp, director 
of the Social Action Division of the National Catholic Wel- 
fare Council and editor of Modern Medicine, spoke on “The 
Place of the Dispensary in the Public Health Field.” The 
speaker projected the dispensary as it is functioning today 
into the future in a way to emphasize its service to industry 
and the public at large, and took the position that with the: 
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increasing socialization of medicine the dispensary will play 
a larger and larger part in the public health program. 

John E. Ransom, superintendent of the Michael Reese 
Dispensary, Chicago, discussed the paper, saying that the 
clinic is an essential part of the public health program, and 
that it is useless to preach health to a sick man unless you 
can direct him to a place where his disease may be treated. 
He suggested the importance of clinics for maternity and 
children’s cases in reducing the death rate, and likewise was 
impressed with the possibilities of dental clinics. 

“Hospitals everywhere,” he concluded, “may find their 
best service in the field of public health to lie in the de- 
velopment of adequate out-patient facilities.” 

Dr. Woods, of the Methodist Hospital of Indianapolis; Dr. 
Albert Anderson, of the State Hospital of Raleigh, N. C., 
and Dr. Winford H. Smith, of Johns Hopkins Hospital, Bal- 
timore, ‘were among others who discussed the paper. Dr. 





DR. GEORGE O'HANLON, 
Superintendent Bellevue and Allied Hospitals, New York, Presi- 
dent-Elect of A. H. A. 
Anderson gave some interesting details of the work among 
school children in his state, crediting Dr. George M. Cooper, 
head of the North Carolina public health work, with some 
The mental clinics of the State Hos- 
pital had also proved successful, he said. Dr. Anderson 
declared that the rural sections now have the enthusiasm 
and the money to do things, and that their greatest need is 
the men and women to do them with. 
BIG ROLE IN PUBLIC HEALTH 

Dr. Smith, whose work in the office of the Surgeon Gen- 
eral of the Army during the war gave him a keen insight 
into the problems of rehabilitation of wounded, spoke on 
the importance of considering plans for the establishment 
of machinery for the rehabilitation of the handicapped, in- 
cluding the industrial cripples. American hospitals must 
play a big role in the public health program of the future, 
he said, because every day they are discharging patients 
who need to be fitted back into industry before they can 
again become self-supporting members of society. If this 
work is not done, patients of this kind are relegated to lives 
of uselessness and dependency. He considered the prob- 
lem one of the community rather than merely that of the 
industrial hospital cr dispensary. 

A paper which aroused a great deal of interest and 


valuable contributions. 
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stirred up more than ordinary discussion was that of Dr. 
F. E. Sampson, superintendent of the Greater Community 
Hospital, Creston, lowa. Dr. Sampson, who is a composite 
of Will Rogers and Billy Sunday in his forensic manner, told 
of the development of a little hospital at Creston from 
modest beginnings in a frame building to larger things 
physically, but chiefly emphasized the way in which the 
hospital has extended its activities into the rural dstricts 
of the counties surrounding it. Work mothers 
and children has been the slogan, and public health nurses 
have been established at strategic points. When support 
and interest justified, new hospitals were set up at those 


among 


points. Dr. Sampson explained, with the aid of photo- 
graphs, charts and cartoons, his theory of getting the 
rural community interested in its own salvation from the 
health standpoint, as well as in sending money for the 
help of the heathen, and likewise questioned the advisabil- 
ity, from the viewpoint of the rural community, of sending 
money to the big city hospital hundreds of miles away 
instead of contributing to the development of the one right 
at home. 

He likewise laid a lot of stress on the shortage of men 
and women for doing the work in the country districts, 
and said that getting the money is the secondary prob- 
He deplored the idea of considering the rural and 
urban health problems separately, saying that they are 


tied up together. 


lem. 


“Medical service is a grewsome thing,” he said in de- 
fending the plan of expansion of hospital work into the 
field of public health education, “if 
pairing human wreckage. 


“Local clinics are better than traveling clinics. 


it is confined to re- 


“We need a type of superintendent who is big enough 
to manage a small hospital.” 

Dr. John A. Hornsby, editor of The Southern Hospital 
Record, Atlanta, took a crack at Dr. Sampson in his dis- 
cussion, saying that Iowa has a fine hospital system, and 
that Dr. should have the 
kind of hospital he finished with. He suggested issuing 
bonds as a means of financing hospitals of the best type. 


Sampson started by building 


The people want service and are willing to pay, he insisted. 

Dr. L. B. Baldwin, of Univeristy Hospital, Minneapolis, 
also discussed the paper, taking a conservative attitude as 
to the idea of making the hospital the health center of the 
rural community. The administration, he 
medically trained men, with executive ability, plus knowl- 
edge of economic conditions. Hospitals should assist in 
meeting and guiding the tendency of the day along public 
health lines, and the health center plan is a proper ideal 
to be striven for. 


said, needs 


LEGISLATION IN SASKATCHEWAN 

Dr. M. M. Seymour, commissioner of public health of 
Saskatchewan, Regina, Can., described the legislation in 
effect in that province relative to the establishment of hos- 
pitals, whereby two or more rural committees may com- 
bine in this work. The plans for the hospitals are sub- 
mitted to the commissioner of health, and after the whole 
plan has been approved, the necessary expenditures are 
voted by the people. The province now has 39 hospitals, 
and 40 more are either organized or in process. They do 
no charity work, the municipality paying for all of its 
cases. Dr. Seymour told how orthopedic work had been 
reduced 50 per cent through proper control of milk pro- 
duction and pasteurizing. 


Dr. Sampson closed the discussion and answered the 
criticisms directed against his paper by saying that it is 
not always easy to get the best building and equipment 
to start with, but that a hospital with substandard equip- 
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ment can exist without a bond issue or subsidy if it can 
deliver the goods. ; 

A meeting of the Section on Hospital Administration 
was held Tuesday evening, Dr. R. B. Seem resigning the 
chair in favor of Dr. A. C. Bachmeyer, superintendent of 
the Cincinnati General Hospital, who was chosen head of 
the section. 

The first paper was by Dr. M. T. MacEachern, and was 
interestingly illustrated with views of various operations 
in the Vancouver General Hospital, bringing out the points 
of his paper on “Some Essential Factors in Efficient 
Hospital Administration.” The paper is given in part in 
another section of this issue. 

Pliny O. Clark, superintendent of the Presbyterian Hos- 
pital of Denver, discussed the paper, commenting on the 
position of the hospital in public health work, on the ad- 
vertising value of reports prepared with an eye to their 
popular appeal, on the library for the use of patients and 
others, and on the menu system of serving meals, which 
he agreed should reduce expense by eliminating or reduc- 
ing waste of food. 

ORGANIZATION OF PERSONNEL 

Dr. C. G. Parnall, medical superintendent and director 
of the University Hospital, Ann Arbor, Mich., read a pa- 
per on “The Selection and Organization of the Hospitz. 
Personnel,” and opened with an attack on the inefficiency 
of hospital administration in general. They are poorly or- 
ganized and indifferently administered, he declared. Few 
hospitals give the service to which patients are entitled, 
yet the latter are seldom aware of the shortcomings of 
the institutions in which they are cared for. He conceded 
that it is difficult to institute reforms so as to bring the 
professional service under the control of the administrator, 
suggesting that boards of trustees do not appreciate the 
function of the trusts they administer, and consequently 
the superintendent is unable to control the medical staff, 
because the latter controls the board. The result is hit- 
or-miss methods, and the patient suffers. The remedy is 
the education of board members. 
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The real leadership of the hospital, he thought, should 
rest with the executive. Too many superintendents are 
merely exalted clerks. Too little incentive is offered to 
get the right people. He contended that the superintend- 
ent or other executive be a_ medically trained man, 
emphasizing the matter of sex by saying that while trained 
nurses make comparatively satisfactory executives for 
small hospitals, men get better results, because the trained 
nurse has her limitations. He thought that men do not 
take kindly to having their activities directed by women. 
While medical training does not make a hospital admin- 
istrator, the ideal executive has training along both medi- 
cal and administrative lines. 

The superintendent must be the commanding officer, 
holding but not abusing the respect of subordinates. ‘Su- 
perintendent,” in his opinion, is a poor title; “director” 
or “medical director” is to be preferred. The executive 
should know when to fire as well as when to hire. Give 
subordinates responsibility, as this will develop initiative 
on their part. 

Dr. Winford H. Smith, who discussed the paper, em- 
phasized the importance of the selection of the adminis- 
trative staff, saying that lack of co-ordination is the rock 
on which administration often splits. Capacity for co- 
ordination is therefore a prime requirement for the super- 
intendent. Don’t dictate; the heads of departments resent 
being dictated to, and follow suggestions better. 

An important point brought out by Dr. Smith was that 
the superintendent should be present at board meetings. 
This is often not the rule, he said, and even in the case 
of many large hospitals the superintendent is barred from 
attendance at board meetings. This is a bad situation, 
that leads to suggestions being received by the board, as 
Dr. Smith put it, “from heaven knows where.” If the 
superintendent has the responsibility, he should also have 
the authority, and should be the medium of communica- 
tion for all heads of departments. 

Dr. Smith called attention also to the difficulty of the 
task of the small superintendent, who in many cases has 
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not a complete organization, but must supervise many 
departments as well as the hospital as a whole. All classes 
of hospital labor have been underpaid, and the difficulty 
of staffing hospitals is due to the fact that they cannot 
compete with industries and trades. Yet hereafter the 
wages to be earned in hospitals must approximate, at 
least, those which can be earned on the outside. 


Dr. Harold W. Hersey, superintendent of the New 
Haven (Conn.) Hospital, spoke on “Keeping Up with 
Administrative Progress,” his paper containing numerous 
ideas bearing principally on the adaptation of industrial 


methods. It is given in part in this issue. 


At a general session Wednesday morning an appeal for 
memberships in the American Association of Hospital 
Social Workers was made by Miss Mary B. Smith, of the 
Massachusetts General Hospital, and resulted in a number 
of applications. 


The principal paper read at this session was that of 
Pliny O. Clark, superintendent of Presbyterian Hospital, 
Denver, on “Community Funds for Maintenance and Cap- 
ital Expenditures.” 

Mr. Clark’s paper will be published in an early issue. The 
speaker discussed the subject in detail, relating experiences 
of various hospitals with state aid,drives,community chests, 
direct mail appeals, membership in hospital associations, use 
of newspapers and other forms and means of obtaining funds. 
He expressed the opinion that drives are necessary and de- 
sirable, although their use has been abused, but he asserted 
that the whirlwind campaign is a thing of the past. A big 
advantage of the community chests, the speaker pointed out, 
was that it greatly increased the number of subscribers to 
the funds. 

Mr. Clark reminded his hearers that success in fund rais- 
ing rests on the highest standard of service by the hospital 
and on advertising and letting the public know what is be- 
ing done and what is to be done with additional funds. 
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TION OF THE AMERICAN HOSPITAL ASSOCIATION AT MONTREAL, OCTOBER 4-8, 1920. 


Dr. Frank Clare English, of St. Luke’s Hospital, Cleve- 
land, who served as head of the hospital department of the 
Interchurch World Movement, and in that capacity made 
a survey of several hundred hospitals, discussed the paper, 
talking on “Money Obtained Through Private Benefac- 
tors.” He declared that benefactors put heart into execu- 
tives and staff, and that to obtain their support it is nec- 
essary to develop a ‘“‘want-attraction” in the shape of 
something that people will want and will desire to assist 
in obtaining. He who seeks benefactions should have a 
worthy cause, and should be prepared to present the facts. 
Benefactors want a high interest rate in results. Hos- 
pitals should be definite in presenting their needs, by a 
statement of their The 
speaker touched on the importance of proper organization 
and of the right appeal, suggesting that the latter be of 
an educational character. Wholesome publictiy is impor- 
tant, as the public is always interested in reports of out- 
Dr. English 
suc- 


concrete plans and _ services. 


standing cases, especially those of children. 
often occur when 
cess is near, and he urged his hearers to “go yet a lit- 
tle farther,” recalling an instance of a large benefaction 
from Andrew Carnegie to a college of which he was presi- 
dent after Mr. Carnegie had already turned down the 
proposition. 


said that failures in solicitation 


Howell Wright, executive secretary of the Cleveland Hos- 
pital Council, a member of the Ohio senate and the Demo- 
cratic nominee for lieutenant-governor of Ohio, spoke on 
“Money Obtained from Public Taxation,” in discussion 
of a phase of Mr. Clark’s paper. Mr. Wright is an au- 
thority on hospitals and their public relations, and di- 
vided the classes of hospitals supported through public 
taxes into three groups: those publicly administered; those 
privately organized for public service, and private hos- 
pitals caring for patients at the expense of public funds 
With reference to subsidies, referred to by Mr. Clark, 
the speaker said that the scandals attributed to them in 
Pennsylvania were due to the hospitals, as well as to the 
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political management of the funds. In this connection 
Mr. Wright took occasion to point out that most states 
and municipalities exempt hospitals from taxation on the 
assumption that they are doing charity work, and that 
the institution which is not doing work of this kind is 
not entitled to exemption. He asked the question, How 
far should public support go? and answered it by suggest- 
ing that the per diem cost of caring for charity patients 
is the limit. Mr. Wright urged that the American Hos- 
pital Association make a study of the subject of taxation 
for hospital purposes, as information on this matter is 
not extensive. The subsidy system, he concluded, is 
worth while, but the state must have the right of in- 
spection to determine the character of the hospital to 
which it is giving support. The state, he pointed out, 
has the same rights as any other contributor. 


WORK OF UNITED HOSPITAL FUND 

Frederick D. Greene, secretary of the United Hospital 
Fund of New York, told of the work of this organization 
in raising money for the fifty-five institutions which are 
members of the Fund. Their annual deficit is $4,000,000 a 
year, he said, and the Fund expects this year to raise 
$1,500,000. In raising money, Mr. Greene suggested that 
the hospitals have the facts on which to base an intelli- 
gent appeal, and that they refrain from reckless publicity, 
items sometimes appearing in hospital “drive” literature 
that are unreasonable. Make facts irrefutable, and quote 
comparative statistics, the speaker suggested. 

Dr. Wade Wright, of the Industrial Hygiene Depart- 
ment of the Harvard Medical School, Cambridge, spoke 
on “Industrial Clinics in the General Hospital.” He 
criticised the stock diagnoses usually made in hospital 
routine, suggesting that they be supplemented by facts 
on the vocational or personal background of the individual. 
A tuberculosis diagnosis, for example, should be added 
to by pointing out malnutrition or faulty working condi- 
tions. Nomenclature for the social diagnosis is needed. 
It is practicable for the general hospital to establish in- 
dustrial clinics, provided it is headed by a physician 
qualified to consider problems arising from industrial 
hygiene. His work would involve studying incipient 
rather than advanced disease. The teaching hospital 
should teach its patient, since those who minister to the 
sick have a trust for the well. A special clinic or depart- 
ment is needed to study industrial health hazards. By co- 
operation with the industries themselves, unfavorable con- 
ditions may be remedied. Dr. Wright suggested the value 
of a state hospital for the care of industrial accident cases, 
with resources for the best treatment, especially of eye, 
burn and fracture cases, which occur in number in indus- 
trial work. Skilled consultants are needed in industrial 
clinics. Most general hospitals are industrial clinics, as 
it is, and they can be made more useful by developing 
contact with industry itself. 

A meeting of the Section on Construction was held 
Wednesday evening, with Dr. George O’Hanlon, of Belle- 
vue, as chairman, and Oliver H. Bartine, hospital con- 
sultant, New York, as secretary. A paper on “Distribution 
of Food in Hospitals as Related to Hospital Construction,” 
by Frank E. Chapman, superintendent of Mount. Sinai 
Hospital, Cleveland, was read in his absence by Dr. Bach- 
meyer, as Mr. Chapman was the victim of a severe attack 
of tonsilitis, which confined him to a bed in the Royal 
Victoria Hospital. His paper is given in part in another 
section of this issue. It was followed by an interesting 
discussion of many phases of construction. 

Dr. R. G. Brodrick, superintendent of the Alameda 
County Hospital, California, made a plea for the kitchen 
on the top floor of the hospital building, because of its 





better light and ventilation. The use of oil or gas for 
fuel would make this readily possible, he thought, but 
he suggested that the rooms for the preparation of vege- 
tables be on the floor below. Quarry tile, in his opinion, 
is the best material for kitchen floors. Steam tables are 
necessary, he said, and hoods are desirable, but a fire 
menace. This can be overcome by the use of wirebound 
glass hoods with nickel frames. These are also easy to 
clean. Broilers, he said, are out of date, hot plates being 
used instead. The kitchen should have, its own elevator, 
with a light constantly burning in it to indicate its loca- 
tion. Dr. Brodrick suggested the use of a central diet 
kitchen to prepare all special diets, contending that this 
is superior to the plan of having the work done by the 
nurses on the several floors, and is besides economical. 
He also took the affirmative side of the cafeteria propo- 
sition, saying that employes like it, because they don’t 
havé to wait for service. If the serving room is separate 
and distinct from the dining room, a main objection to 
the cafeteria method is removed. The plan gives the em- 
ployes more time to themselves by enabling them to get 
their meals more quickly. Dr. Brodrick said that the 
heated food conveyor is antiquated, as it is impossible 
to keep it hot, and its great weight, often 1,200 pounds 
loaded, makes it hard to handle. Quick and immediate 
transportation is the answer to food conveying problems, 


he believes. 
LOCATION OF THE KITCHEN 
Dr. D. L. Richardson, of Hartford, said that he was 


looking for a food container built on the principle of the 
thermos bottle. G. D. Crain, Jr, managing editor of 
HospitAL MANAGEMENT, explained that the Community 
Kitchens of Evanston, Ill, have developed such a con- 
tainer, and that it is probably suitable for hospital use. 
Edward F. Stevens, the Boston architect, said that there 
is no hard and fast rule as to the location of the kitchen, 
but that location on the top floor is inconvenient because 
of the difficulty of locating supply rooms, handling gar- 
bage, etc. Many large European hospitals have used in- 
sulated cans for food convevance for a long while. They 
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are placed on a carrier and conveyed overground to the 
wards, which are often some distance away. Trolley cars 
are even used in some cases. Slate is another good mate- 
rial for kitchen floors, he said, as it wears well and does 
not absorb grease and other material. Quarry tile is the 
most popular and the cheapest. 

Miss Perry, dietitian of the Montreal General Hos- 
pital, whose kitchen is located on the top floor, said that 
she prefers this location, and that the workers also like it. 
She is beginning the use of the Toledo food carrier, 
which contains the fireless cooker principle, and has found 
the initial conveyor satisfactory, although she prefers the 
four-wheeled type to the two-wheeled, as the latter is 
likely to tip. She suggested that a tray or board at the 
side of the cart would be a desirable addition. 

Another topic discussed in the round table was the 
amount of space required for the social service department. 
Dr. Antoinette Cannon, of Philadelphia, said that most of 
these departments are badly crowded, and need more room, 
especially to give privacy in interviewing patients. There 
should also be sufficient room to enable records to be 
preserved. 

Dr. Anna M. Richardson, field secretary of the American 
Association of Hospital Socal Service Workers, emphasized 
the same points by calling attention to the basement 
rooms, with poor light and ventilation, which are some- 
times used. 

Miss Poole, of the University Hospital, Ann Arbor, said 
that in the new building which is now being erected for 
that institution, ample space for the social service workers 
has been given in the out-patient department. 

HIGH CEILINGS WASTE SPACE 

Answering a question, Mr. Stevens said that unneces- 
sarily high ceilings represent a waste of space. Twelve 
feet should be the maximum. The tendency is toward 
smaller wards, the smaller the better. Four to six beds 
in a ward seem to make the hospital more flexible, with 
better segregation of cases. Single rooms should have 
a ten-foot ceiling, and there should be 1,000 cubic feet 
of air per patient in a ward, and more in a private room. 
A built-in clothes closet in a private room is preferable 
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to a wardrobe, he thought, and the room can be ventilated 
through it. Every room should have its own bowl, with 
hot and cold water flowing through a single faucet, con- 
trolled by elbow or wrist valves, and with facilities for 
the surgeon or nurse. The location of windows is im- 
portant, and should be arranged so as to leave plenty of 
room for the beds. 

Dr. Brodrick said that the ideal ward for a large hos- 
pital is twenty-four beds. It can be subdivided into ward 
rooms, if necessary, separating pre-operative and post- 
operative cases, for example. It makes for easier super- 
vision. The objection to terrazzo as a floor base was 
given by Dr. Brodrick as absorbency. 

Mr. Bartine told of two new hospitals in New York 
which are to be operated without wards, and with each 
patient in a separate room, and said that this plan, origi- 
nated by Asa S. Bacon, of the Presbyterian Hospital, Chi- 
cago, is claimed to involve almost as economical operation 
as the other type. 

Dr. W. S. Nash, of Knoxville, Tenn., declared that the 
private room is the curse of the hospital, taking the ground 
that having cases in the wards makes for better attention 
The very sick case in a private 
It is almost 


on the part of the nurse. 
room is likely to be neglected, he insisted. 
criminal to put patients in private rooms and give a nurse 
three to five rooms to look after. 

Dr. Robert J. Wilson, of the Department of Hospitals, 
New York, said that the use of four-foot glass windows in 
private rooms, enabling the supervisor or superintendent to 
look into them, is a big safeguard. No hospital ward, in 
his opinion, should be over ten beds. 

SESSION ON SOCIAL SERVICE 

The general session on Thursday was devoted largely 
to social service. Miss Ida M. Cannon, director of the 
Social Service Department of the Massachusetts General 
Hospital, Boston, and president of the American Associa- 
tion of Hospital Social Service Workers, spoke on “Func- 
tion of the Social Service Department in Its Relation- 
ship to the Administration of Hospitals and Dispen- 
She said that social service makes the doctor 
Because it 


saries.” 
conscious of the human aspects of the case. 
gives the hospital its points of contact with the public, 
at the time of admission and discharge, it is of value to 
the hospital administrator. Discharges should be antici- 
pated, so that the social service department may have op- 
portunity for proper investigation. The social service 
workers should be a part of the dispensary. It is part 
of her job to keep fresh always the community, rather than 
the institutional, point of view. She suggested that on 
account of the importance of the right personnel in the 
social service department, the superintendent who is think- 
ing of adding this factor be careful in making his selec- 
tion. 

Dr. Winford H. Smith discussed the paper, paying a 
tribute to Miss Cannon as an authority and leader in the 
field of hospital social service. He said that he had been 
astonished at the growth of hospital social service work, 
pointing out the growth at Johns Hopkins from one to 
twelve workers during his own adminstration of nine 
years. He said, however, that in most cases the question 
of finance has to be considered, and the work limited ac- 
cordingly. Social service is of value in increasing the 
efficiency of hospital beds. It supplies the human touch. 
There are too many discharges of patients from hospitals 
without the machinery being made available for their re- 
habilitation. One way in which the social service depart- 
ment might be of great value, he thought, was in taking 
care of applications for beds which the hospital could not 


(Continued on Page 76) 
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Minimum Standard 


American College of Surgeons Makes Public List of 
Approved General Institutions of 100 Beds or More 


The Americar College of Surgeons, which has been in 
charge of the work of hospital standardization, has an- 
nounced a list of 377 general hospitals of 100 or more 
beds which have met the minimum standard established 
by the organization. The percentage of general hospitals 
of the size indicated, which have been approved as meet- 
ing the standardization requiremnts, is more than 54, in- 
dicating the extent to which the plan has been approved. 


The minimum standard covers three principal proposi- 
tions, including the organization of the staff for the study 
of the professional service, the establishment of case rec- 
ords, and provision of laboratory facilities, including X- 
ray and pathological. These factors were agreed on as 
fundamental in hospital service. 

The standardization program, though originated by the 
American College of Surgeons, has been approved by 
practically all of the leading organizations interested in 
hospital work, as well as by the American Conference on 
Hospital Service, which is composed of associations of 
medical men, nurses and hospital people. 

In giving out the list, John G. Bowman, director of the 
College, said: 

“This list is based upon the fundamental fitness of the 
hospitals to give right care to patients. In these hospitals 
the doctors have created for themselves a clear-cut policy 
which requires, first, adequate study and treatment of 
each case, a written record to be made of what was done 
for the patient; second, proper laboratory facilities to aid 
in the study and treatment of patients; and, third, regular 
review of the professional work done in the hospital, both 
to encourage the best service possible and to prevent avoid- 
able errors. 

“The survey, of which this list is the outcome, included 
692 general hospitals in the United States and Canada. 
There are 1,006 general hospitals of from 50 to 100 beds 
which were not included in the survey. 

“Hospital standardization aims to safeguard the patient 
against error in diagnosis, against lax or lazy medical 
treatment, against unnecessary surgical operations or oper- 
ations by unskilled surgeons; it aims to bring to every 
patient, however humble, the highest service known to 
the profession.” 

The list of approved hospitals follows. 
with a star (*) were deficient in one or more details at 
the time of inspection, but later reported that they ful- 
filled the standard: 


Those marked 


ALABAMA 


Employes Hospital T. C. I. & R. R. Co., Birmingham 

*Hillman Hospital, Birmingham 

*South Highlands Infirmary, Birmingham 
ARKANSAS 

*Logan H. Roots Memorial Hospital, Little Rock 

*St. Louis Southwestern Hospital, Texarkana 

*Saint Vincent’s Hospital, Little Rock 
CALIFORNIA 

Alameda County Hospital, San Leandro 

Lane Hospital, San Francisco 

Los Angeles County Hospital, Los Angeles 

*Mary’s Help Hospital, San Francisco 

*O’Connor Sanitarium, San Jose 

*Pasadena Hospital, Pasadena 


*Saint Francis Hospital, San Francisco 
*Saint Mary’s Hospital, San Francisco 
Saint Vincent’s Hospital, Los Angeles 
*San Diego County Hospital, San Diego 
San Francisco Hospital, San Francisco 
*San Joaquin County Hospital, French Camp 
*Santa Clara County Hospital, San Jose 
University of California Hospital, San Francisco 
COLORADO 
*City and County Hospital, Denver 
Minnequa Hospital, Pueblo 
*Saint Anthony’s Hospital, Denver 
CONNECTICUT 
*Bridgeport Hospital, Bridgeport 
Grace Hospital, New Haven 
Greenwich General Hospital, Greenwich 
*Hartford Hospital, Hartford 
New Haven Hospital, New Haven 
Saint Francis Hospital, Hartford 
*Saint Mary’s Hospital, Waterbury 
Waterbury Hospital, Waterbury 
DISTRICT OF COLUMBIA 
*Central Dispensary and Emergency Hospital, Washington 
*Garfield Memorial Hospital, Washington 
*Washington Sanitarium, Washington 
GEORGIA 
*Grady Memorial Hospital, Atlanta 
*University Hospital, Augusta 
IDAHO 
*Saint Alphonsus Hospital, Boise 
ILLINOIS 
*American Hospital, Chicago 
Augustana Hospital, Chicago 
Chicago Lying-in Hospital, Chicago 
Children’s Memorial Hospital, Chicago 
Cook County Hospital, Chicago 
Evanston Hospital, Evanston 
*Frances E. Willard National Temperance Hospital, Chicago. 
*Grant Hospital, Chicago 
Hahnemann Hospital, Chicago 
Mercy Hospital, Chicago 
Michael Reese Hospital, Chicago 
Presbyterian Hospital, Chicago 
Saint Anne’s Hospital, Chicago 
*Saint Bernard’s Hospital, Chicago 
*Saint Elizabeth’s Hospital, Chicago 
*Saint Elizabeth’s Hospital, Danville 
Saint Joseph’s Hospital, Chicago 
Saint Luke’s Hospital, Chicago 
Saint Mary of Nazareth Hospital, Chicago 
*South Shore Hospital, Chicago 
Wesley Memorial Hospital, Chicago 
INDIANA 
Robert W. Long Hospital, Indianapolis 
*Saint Anthony’s Hospital, Terre Haute 
Saint Elizabeth’s Hospital, La Fayette 
Saint Joseph’s Hospital, Fort Wayne 
*Saint Joseph’s Hospital, Mishawaka 
*Saint Mary’s Hospital, Evansville 
IOWA 
*Iowa Lutheran Hospital, Des Moines 














*Mercy Hospital, Davenport 
Saint Joseph’s Mercy Hospital, Sioux City 
University Hospital, lowa City 
KANSAS 
*Saint Francis Hospital, Wichita 
Saint Margaret's Hospital, Kansas City 
KENTUCKY 
*Good Samaritan Hospital, Lexington 
*Norton Memorial Hospital, Louisville 
Louisville City Hospital, Louisville 
*Saint Anthony’s Hospital, Louisville 
*Saint Joseph’s Infirmary, Louisville 
*Saints Mary and Elizabeth Hospital, Louisville 
LOUISIANA 
*Charity Hospital, New Orleans 
*Charity Hospital, Shreveport 
*Hotel Dieu Hospital, New Orleans 
*Presbyterian Hospital, New Orleans 
*Saint Francis Sanitarium, Monroe 
*T. E. Schumpert Memorial Sanitarium, Shreveport 
*Touro Infirmary, New Orleans 
MARYLAND 
Bay View Hospital, Baltimore 
Franklin Square Hospital, Baltimore 
Hebrew Hospital and Asylum, Baltimore 
Johns Hopkins Hospital, Baltimore 
Maryland General Hospital, Baltimore 
*Mercy Hospital, Baltimore 
Saint Agnes Sanitarium, Baltimore 
Saint Joseph’s Hospital, Baltimore 
University Hospital, Baltimore 
MASSACHUSETTS 
Boston City Hospital, Boston 
Children’s Hospital, Boston 
City Hospital, Fall River 
*Holyoke City Hospital, Holyoke 
*Lawrence General Hospital, Lawrence 
Lowell Corporation Hospital, Lowell 
Lowell General Hospital, Lowell 
Massachusetts General Hospital, Boston 
Massachusetts Homeopathic Hospital, Bostun 
Memorial Hospital, Worcester 


*New England Hospital for Women and Children, Boston 


Peter Bent Brigham Hospital, Boston 
Saint Elizabeth’s Hospital, Boston 
*Saint Vincent’s Hospital, Worcester 
Springfield Hospital, Springfield 
Union Hospital, Fall River 
*Worcester City Hospital, Worcester 
MICHIGAN 
Battle Creek Sanitarium, Battle Creek 
*Blodgett Memorial Hospital, Grand Rapids 
*Butterworth Hospital, Grand Rapids 
*Children’s Free Hospital, Detroit 
*Detroit Receiving Hospital, Detroit 
Grace Hospital, Detroit 
Harper Hospital, Detroit 
*House of Providence, Detroit 
Saint Joseph’s Hospital, Ann Arbor 
*Saint Mary’s Hospital, Detroit 
*Saint Mary's Hospital, Grand Rapids 
University Hospital, Ann Arbor 


University of Michigan Homeopathic Hospital, Ann Arbor 


*Women’s Hospital and Infants’ Home, Detroit 
MINNESOTA 


*Asbury Methodist Deaconess Hospital, Minneapolis 


*Bethesda Hospital, St. Paul 
City and County Hospital, St. Paul 
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Colonial Hospital, Rochester 
Minneapolis City Hospital, Minneapolis 
*Mounds Park Sanitarium, St. Paul 


*Norwegian Lutheran Deaconess Hospital, Minneapolis 


*Saint Joseph’s Hospital, St. Paul 
Saint Mary’s Hospital, Duluth 
Saint Mary’s Hospital, Minneapolis 
Saint Mary’s Hospital, Rochester 
Swedish Hospital, Minneapolis 
University of Minesota Hospital, Minneapolis 
Worrell Hospital, Rochester 
MISSISSIPPI 
*Matty Hersee Hospital, Meridian 
MISSOURI 
*Alexian Brothers Hospital, St. Louis 
Barnes Hospital, St. Louis 
*Children’s Hospital, Kansas City 
*Christian Church Hospital, Kansas City 
*Jewish Hospital, St. Louis 
Kansas City General Hospital, Kansas City 
Research Hospital, Kansas City 
*Saint Anthony’s Hospital, St. Louis 
*Saint John’s Hospital, St. Louis 
Saint Joseph’s Hospital, Kansas City 
Saint Louis Childrens’ Hospital, St. Louis 
Saint Louis City Hospital, St. Louis 
*Saint Luke’s Hospital, St. Louis 
Saint Mary’s Hospital, St. Louis 
Saint Mary’s Hospital, Kansas City 
*Wesley Hospital, Kansas City 
MONTANA 
*Columbus Hospital, Great Falls 
Murray Hospital, Butte 
*Saint Patrick’s Hospital, Missoula 
NEBRASKA 
Saint Elizabeth’s Hospital, Lincoln 
*Saint Francis Hospital, Grand Island 
Saint Joseph’s Hospital, Omaha 
University of Nebraska Hospital, Omaha 
NEW JERSEY 
*Alexian Brothers Hospital, Elizabeth 
*All Souls Hospital, Morristown 
*Bayonne Hospital and Dispensary, Bayonne 
Christ Hospital, Jersey City 
*Cooper Hospital, Camden 


Elizabeth General Hospital and Dispensary, Elizabeth 


*Hackensack Hospital, Hackensack 
Jersey City Hospital, Jersey City 
Mercer Hospital, Trenton 


Morristown Memorial Hospital, Morristown 


*Mountainside Hospital, Montclair 
Newark City Hospital, Newark 
Newark Memorial Hospital, Newark 
*Orange Memorial Hospital, Orange 
Passaic General Hospital, Passaic 
Paterson General Hospital, Paterson 
Saint Elizabeth’s Hospital, Elizabeth 
*Saint Francis Hospital, Trenton 
NEW YORK 

*Albany Hospital, Albany 

3ellevue Hospital, New York 

Beth Israel Hospital, New York 
*Binghamton City Hospital, Binghamton 
*Brooklyn Hospital, Brooklyn 
*Buffalo City Hospital, Buffalo 
*Buffalo Homeopathic Hospital, Buffalo. 
*Bushwick Hospital, Brooklyn 
*Children’s Hospital, Buffalo. 

Coney Island Hospital, Brooklyn 
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Cumberland Street Hospital, Brooklyn 
*Community Hospital, New York 
*Ellis Hospital, Schenectady 
*Flushing Hospital and Dispensary, Flushing 
*Fordham Hospital, New York 
Gouverneur Hospital, New York 
Greenpoint Hospital, Brooklyn. 
*Hahnemann Hospital of the City of New York, New 
York 
Hahnemann Hospital, Rochester 
Harlem Hospital, New York 
*Holy Family Hospital, Brooklyn 
*Homeopathic Hospital, Albany. 
Jewish Hospital, Brooklyn 
Kings County Hospital, Brooklyn 
*Lebanon Hospital, New York 
*Lincoln Home and Hospital, New York 
Long Island College Hospital, Brooklyn 
*Methodist Episcopal Hospital, Brooklyn 
Metropolitan Hospital, New York 
*Mount Saint Mary’s Hospital, Niagara Falls 
Mount Sinai Hospital, New York 
New York City Hospital, Blackwell’s Island, New York 
*New York Hospital, New York 
New York Orthopedic Hospital, New York. 
*New York Post-Graduate Medical School and Hospital, 
New York 
*New York Skin and Cancer Hospital, New York. 
*New York Society for the Relief of Ruptured and Crip- 
pled, New York 
*Niagara Falls Memorial Hospital, Niagara Falls 
Presbyterian Hospital, New York 
Rochester Homeopathic Hospital, Rochester 
*Roosevelt Hospital, New York 
Saint Catharine Hospital, Brooklyn 
*Saint John’s Brooklyn Hospital, Brooklyn 
*Saint John’s Hospital, Long Island 
Saint Luke’s Hospital, New York. 
*Saint Mary’s Free Hospital for Children, New York 
Saint Mary’s Hospital, Brooklyn 
Saint Vincent’s Hospital, New York 
Samaritan Hospital, Troy 
Sloane Hospital for Women, New York 
*Staten Island Hospital, Tompkinsville 
*Troy Hospital, Troy 
Woman’s Hospital, New York 
NORTH CAROLINA 
*Watts Hospital, West Durham. 
NORTH DAKOTA 
3ismarck Evangelical Hospital, Bismarck 
Saint John’s Hospital, Fargo 
OHIO 
*Christ Hospital, Cincinnati 
Cincinnati General Hospital, Cincinnati 
*City Hospital, Akron 
*Cleveland City Hospital, Cleveland 
Good Samaritan Hospital, Cincinnati 
*Good Samaritan Hospital, Zanesville 
*Hawkes Hospital of Mount Carmel, Columbus 
*Jewish Hospital, Cincinnati 
Lakeside Hospital, Cleveland 
*Lucas County Hospital, Toledo 
*Miami Valley Hospital, Dayton 
*Mercy Hospital, Hamilton 
Mount Sinai Hospital, Cleveland 
*People’s Hospital, Akron 
*Saint Alexis Hospital, Cleveland 
*Saint Elizabeth’s Hospital, Dayton 
*Saint Elizabeth’s Hospital, Youngstown 
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*Saint John’s Hospital, Cleveland 
*Saint Luke’s Hospital, Cleveland 
*Saint Rita’s Hospital, Lima 
Saint Vincent’s Hospital, Cleveland 
Saint Vincent’s Hospital, Toledo 
Springfield City Hospital, Springfield 
Toledo Hospital, Toledo 
*Youngstown Hospital, Youngstown 
OKLAHOMA 
Saint Anthony’s Hospital, Oklahoma City 
*State University Hospital, Oklahoma City 
OREGON 
Saint Vincent’s Hospital, Portland 
PENNSYLVANIA 
Allegheny General Hospital, Pittsburgh 
Allentown Hospital, Allentown 
.Altoona Hospital, Atoona 
Columbia Hospital, Pittsburgh 
Conemaugh Valley Memorial Hospital, Johnstown 
Easton Hospital, Easton 
Hahnemann Medical College Hospital, Philadelphia 
Harrisburg Hospital, Harrisburg 
Hospital of the University of Pennsylvania, Philadelphia 
Hospital of the Women’s Homeopathic Association of 
Pennsylvania, Philadelphia 
Hospital of the Women’s Medical College, Philadelphia 
Jefferson Medical College Hospital, Philadelphia 
Jewish Hospital, Philadelphia 
Lancaster General Hospital, Lancaster 
Lankenau Hospital, Philadelphia 
McKeesport Hospital, McKeesport 
Medico Chirurgical Hospital, Philadelphia 
Mercy Hospital, Pittsburgh 
Mercy Hospital, Wilkes-Barre 
Methodist Episcopal Hospital, Philadelphia 
*Misericordia Hospital, Philadelphia 
Moses Taylor Hospital, Scranton 
Passavant Hospital, Pittsburgh 
Pennsylvania Hospital, Philadelphia 
Philadelphia General Hospital, Philadelphia 
Philadelphia Orthopedic Hospital, Philadelphia 
Philadelphia Polyclinic Hospital, Philadelphia 
Pittsburgh Hospital, Pittsburgh 
Presbyterian Hospital, Philadelphia 
Presbyterian Hospital, Pittsburgh 
Robert Packer Hospital, Sayre 
Sacred Heart Hospital, Allentown 
Saint Joseph’s Hospital and Dispensary, Pittsburgh 
Saint Luke’s Hospital, South Bethlehem 
Saint Margaret’s Hospital, Pittsburgh 
Saint Mary’s Hospital, Philadelphia 
Saint Timothy’s Hospital, Philadelphia 
South Side Hospital, Pittsburgh 
State Hospital of Middle Coal Fields, Hazelton 
Western Pennsylvania Hospital, Pittsburgh 
Wilkes-Barre City Hospital, Wilkes-Barre 
Wills’ Eye Hospital, Philadelphia 
Women’s Hospital, Philadelphia 
RHODE ISLAND 
Rhode Island Hospital, Providence 
SOUTH CAROLINA 
*Chick Springs Sanitarium, Chick Springs 
*Florence Infirmary, Florence 
Roper Hospital, Charleston 
SOUTH DAKOTA 
*Saint Luke’s Hospital, Aberdeen 
TENNESSEE 
*Baroness Erlanger Hospital, Chattanooga 
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*Nashville City Hospital, Nashville 

*Saint Joseph’s Hospital, Memphis 

*Saint Thomas Hospital, Nashville 
TEXAS 

John Sealy Hospital, Galveston 

*Parkland Hospital, Dallas 

*Providence Sanitarium, Waco 

*Saint Joseph’s Infirmary, Fort Worth 

*Saint Joseph’s Infirmary, Houston 

*Saint Mary’s Infirmary, Galveston 

*Saint Paul's Sanitarium, Dallas 

*Santa Rosa Hospital, San Antonio 

Temple Sanitarium, Temple 

Texas Baptist Memorial Sanitarium, Dallas 


UTAH 
*Doctor W. H. Groves Latter Day Saints Hospital, Salt 
Lake City 
*Holy Cross Hospital, Salt Lake City 
VERMONT 
*Mary Fletcher Hospital, Burlington 
VIRGINIA 


“University of Virginia Hospital, Charlottesville 
*Virginia Hospital, Richmond 
WASHINGTON 
Children’s Orthopedic Hospital, Seattle 
Providence Hospital, Seattle 
Saint Elizabeth’s Hospital, North Yakima 
Saint Joseph’s Hospital, Tacoma 
*Saint Luke’s Hospital, Spokane 
*Seattle City Hospital, Seattle 
WEST VIRGINIA 
*Kessler-Hatfield Hospital, Huntington 
*Ohio Valley General Hospital, Wheeling 
*Saint Mary’s Hospital, Clarksburg 
*Sheltering Arms Hospital, Hansford 
*Wheeling Hospital, Wheeling 
WISCONSIN 
*La Crosse Lutheran Hospital, La Crosse 
Luther Hospital, Eau Claire 
*Madison General Hospital, Madison 
Milwaukee County Hospital, Milwaukee 
*Milwaukee Hospital, Milwaukee 
*Mount Sinai Hospital, Milwaukee 
Sacred Heart Hospital, Eau Claire 
Saint Agnes Hospital, Fond du Lac 
Saint Francis Hospital, La Crosse 
Saint Joseph’s Hospital, Marshfield 
Saint Joseph’s Hospital, Milwaukee 
*Saint Mary’s Hospital, Green Bay 
Trinity Hospital, Milwaukee 
WYOMING 
Wheatland Hospital, Wheatland 


CANADA 
ALBERTA 


Calgary General Hospital, Calgary. 

Holy Cross General Hospital, Calgary 
BRITISH COLUMBIA 

Provincial Royal Jubilee Hospital, Victoria 

*Royal Columbia Hospital, New Westminster 

Saint Joseph’s Hospital, Victoria 

Saint Paul’s Hospital, Vancouver 

Vancouver General Hospital, Vancouver 

MANITOBA 

Children’s Hospital, Winnipeg 

Saint Boniface Hospital, St. Boniface 

Winnipeg General Hospital, Winnipeg 
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NOVA SCOTIA 
Victoria General Hospital, Halifax 
ONTARIO 
Hospital for Sick Children, Toronto 
Kingston General Hospital, Kingston 
*Saint Michael's Hospital, Toronto 
QUEBEC 
Children’s Memorial Hospital, Montreal 
*Hotel Dieu, Montreal 
*Jeffrey Hales Hospital, Quebec 
Montreal General Hospital, Montreal 
*Notre Dame Hospital, Montreal 
Royal Victoria Hospital, Montreal 
SASKATCHEWAN 
*Grey Nuns’ Hospital, Saskatoon 
Regina General Hospital, Regina 








Some Recent Books 


Brief Reviews of Publications of 
Interest to Hospital Executives 




















Short History of Nursing,” by Lavinia L. Dock, 


A 
R; .N., 2 
A. M., R. N. (G. P. Putnam’s Sons, New York). 


collaboration with Isabel Maitland Stewart, 


This new volume has been prepared especially for the 
use of student nurses, and is a condensation into a single 
volume of the salient facts in the larger work by the au- 
thors. The larger book, because of the comprehensive 


method with which the subject was treated, was too 


elaborate for class use. The condensed volume contains 
many excellent features, and undoubtedly will be brought 
into use by a growing number of hospital training schools. 
It also is a valuable addition to libraries of hospitals which 
maintain no nursing schools. 

“Personnel Administration,” by Ordway Tead and Henry 
C. Metcalf, Ph. D. (McGraw-Hill Book Company, New 
York). 

This book, treating of the science of administration, un- 
doubtedly will prove of practical value to hospital super- 
intendents and executives. Among the subjects treated are 
sources of labor supply, methods of selection and place- 
ment, training executives, training employes, arousing in- 
terest in work, elements in wage determination, payment 
plans and methods, co-ordination of staff departments, etc. 
A chapter on health and safety will be of value to indus- 
trial medical directors, dealing as it does with hours and 
working periods, health of the worker, safety program and 
standards of physical working conditions. While the sub- 
ject matter is treated primarily from the standpoint of 
the industrial executive, many pointers will be gleaned of 
worth to the hospital officer. 





Taxation Hits Hospitals 


The proposed Dominion tax on alcohol and proprietary 
medicines will seriously affect the hospitals of Canada, ac- 
cording to Dr. M. T. MacEachern, superintendent of the 
Vancouver General Hospital. Dr. MacEachern estimates 
that these taxes will cost the Vancouver General $12,000 to 
$15,000 a year. 
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Increased Interest in Out-Patient Work 


Out-Patient Section Meeting at A. H. A. Convention 
Shows Growth of this Department of Hospital Activity 


The section on out-patient work, held on Tuesday eve- 
ning, October 5, was well attended, indicating the increasing 
interest felt in this rapidly expanding department of hospital 
work. John E. Ransom, superintendent of the Michael 
Reese Dispensary, Chicago, and one of the best known 
men in the country in this line, presided as chairman, with 
Clarence Ford, superintendent of the Division of Medical 
Charities of the New York Board of Health, as secretary. 


‘Mr. Ransom opened the meeting with the reading of his 


report as chairman of the committee of the American Hos--« 


pital Association on out-patient work. He referred to the 
development of the out-patient department in -the hospital 
field as having resulted in the establishment of many such 
departments where they had not previously existed, in the 
rehabilitation of many departments which had received in- 
adequate attention, and in various manifestations of interest 
in the work, such as clinics and public health movements. 

The dispensary represents organized medical service to 
that part of the public which needs it most, he pointed out, 
and is for that reason capable of great economy, as well 
as of important preventive service. It bids fair to become 
the front door to the hospital, rather than the back door. 
The establishment of 493 dispensaries for tuberculosis 
work, and of 513 for venereal disease work, in connection 
with the campaign started by the Government, was cited 
as proof of the importance of the public health angle. 

Other important and growing branches of work for 
special dispensaries and clinics are those for the after 
treatment of mental and nervous diseases. 

Dr. Ralph B. Seem, superintendent of the Albert Mer- 
ritt Billings Memorial Hospital, of Chicago, followed with 
an address on “The Relation of the Out-Patient Depart- 
ment to the Hospital Proper.” He said that the importance 
of intimate connection between the hospital and its out- 
patient department lies in the fact that many patients, after 
receiving proper bed care, require attention as ambulatory 
patients. Also, the examination of a caller at the dispen- 
sary frequently shows the immediate need of bed care. 

As most hospitals have more calls for beds than beds 
available, careful preliminary examination in the dispen- 
sary, which may prove that bed care is not necessary, will 
often save beds, while, on the other hand, it will make it 
certain that those who need care will receive it. Dr. Seem 
stated that in 1919 3,473 patients were admitted to Johns 
Hopkins on recommendation from the dispensary. The spe- 
cial equipment in the dispensary, also, makes it easier to 
make a complete examination than in the ward. 

Location in the same building as the main hospital, the 
use of nurses from the hospital training school, both for 
their instruction and for the proper handling of the work, 
and the assignment of members of a special separate staff 
to dispensary work regularly, were other suggestions made 
by Dr. Seem for the improvement of the service. From 
the standpoint of the staff man, he pointed out that the 
opportunity for professional work of value ought to com- 
pensate for the lack of adequate compensation. Full his- 
tories of the patient are indispensable, he said. 

In the discussion following these two papers Daniel 
D, Test stated that he had entirely eliminated the distinc- 
tion between the house and the dispensary staff, with marked 
improvement in dispensary service as a result. 





It was commented that the dispensary staff man looks to 
eventual promotion to the house staff as a logical step, and 
that, having received this promotion, he looks back and down 
upon dispensary service, although of course there should be 
no such attitude. Antagonism on the part of the general 
practitioner to the public health nurse who sends people to 
the dispensary for treatment was also referred to. 

That this antagonism is illogical was pointed out in the 
statement that records show increased work for both 
cialists and general practitioners as a result of the activities 
of venereal disease clinics in the past two years. Commu- 
nity understanding of the necessity for medical service re- 


spe- 


sults from out-patient work where the dispensary and _ its 
staff “sell” their product, good health, to their patients. 

It was also suggested, with reference to the elimination 
of antagonism and prejudice, that the dispensary should be 
regarded as a co-operative affair, and should be established 
only after discussion with the medical profession in the 
community and others interested. Full publicity for such 
a project will be beneficial to it and to all concerned. Pay- 
ment to the attending medical men was suggested as neces- 
sary to good service and to the growth of the dispensary 
itself. If the fees received from patients are not enough 
for this purpose, the hospital itself should assume the burden, 
although, on the other hand, it is generally conceded that 
dispensary service should not be placed on a money Dasis 
as far as the patient is concerned. 


Dr. Seem remarked, also, that there is an increasing ten- 
dency to regard the dispensary as a sort of diagnostic clinic 
for the hospital, furnishing opportunities for medical ob- 
servation and experience which make appointments to the 
dispensary staff as desirable as those to the hospital staff. 


An interesting discussion of traveling clinics was contrib- 
uted by J. J. Weber, editor of The Modern Hospital, in which 
were reviewed the numerous instances where motor trucks 
and trains have been used to bring clinics, public health 
workers and medical and dental treatment in general to people 
all over the country. The equipment of some of the motor 
trucks used, and the methods of approaching communities 
in order to give the fullest possible service, were described 

Dr. Styles, of the Montreal General Hospital, referred to 
the traveling clinics sponsored by his institution, and said 
that much useful newspaper publicity had been given them, 
and that many people in the remote districts visited had been 
attracted and served. The cause of preventive medicine, so 
little understood in the country, and so much needed, has 
been greatly aided by the clinics, he said, the correction of 
bad tonsils and teeth, and of malnutrition resulting from 
these and other troubles, being an immediate consequence. 

It was voted by those attending the meeting to continue 
the officers (chairman and secretary) of the association’s 
committee on out-patient work as the officers of the section 
at the convention. 





East Cleveland Wants Hospital 


The city of East Cleveland, Ohio, recently floated a bond 
issue of $485,000 to provide for the construction of a hos- 
pital building. Frank E. Chapman, superintendent of Mount 
Sinai Hospital, Cleveland, has just been named consultant, 
and will assist the architects in an advisory capacity. 
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Eternal Vigilance Price of Economy 


Superintendent Must Watch Every Source and Avenue 
of Waste and Loss to Keep Expenses at Minimum 
By M. T. MacEachern, M. D., C. M., General Superintendent Vancouver General 
Hospital, Vancouver, B.C. 


In regarding the many essential features in hospital 
administration we will first consider organization. It is 
generally accepted that any business, large or small, must 
have organization, and by that I mean such a distribution 
of the work or functions of the business and such a co- 
relation of the different phases of it that a maximum de- 
gree of efficiency and responsibility is established and 
maintained. This is equally important, and more so, in 
hospital administration. The work of the administrator 
naturally falls into three main divisions—Medical, Nurs- 
ing, and Business—a convenient division so far as we are 
concerned at the present time. In the organization of 
the personnel there are three main divisions—viz.: the 
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First Vice- 


governing body, the chief executive offices and the staff. 
The governing body is responsible in the entirety for 
everything connected with the institution, and it is the 
body to whom all others are responsible. 

There must be a chief executive officer or one respon- 
sible head in the institution, accountable to the governinz 
body and standing between the governing body and the 
entire paid staff of the hospital. Next to this chief execu- 
tive officer comes the divisional heads—viz.: Medical Di- 
rector, Nursing Director, and Business Director—all rec- 
ognized experts in their respective lines. Each of these 
divisions is further divided into well-defined departments 
with competent heads in charge and carrying the respon- 
sibility of their respective departments. 

Thus the work of any institution can be covered in an 

From a paper on “Some Essentials of Efficient Hospital Adminis- 


tration,” read at the 1920 American Hospital Asscciaticn convention, 
Montreal, October 5. 


organized way, and the administrator can at once put 
The chief 
intermediary 


his finger on any trouble which may arise. 
executive officer or superintendent is the 
to and from the governing body and the entire staff, 
Some of you will say that this does not apply to your 
hospital because it is too small. You are wrong, for your 
hospital, small or large, has the same functions to per- 
form and can be organized similarly; your departments 
may have to be grouped on account of fewer personnel. 
CO-OPERATION 

Always try to make your whole staff feel that they each 
have a part in the work of the institution, that they are 
each and all cogs in the great wheel and by the per- 
formance of their duties, however humble, they are shar- 
ing in the great work and helping the hospital in its serv- 
ice to needful humanity. There must be such conditions 
existing as shall mean complete harmony in and between 
departments. Members of the staff 
mence and end each day’s labors with a whole heart of 
interest should be eliminated from the staff. Harmonious 
co-operation can be established when certain conditions 
exist. We must see that our staff has good living and work- 
ing conditions, good food, social life, recognition for good 
found it 


who cannot com- 


service, and generally good treatment. I have 
always pays to give a friendly word or nod in passing— 
a word of approval or encouragement. Participation in 
the social life in the staff is commendable—such events 
as dances, picnics, excursions, concerts, etc. Show your 
staff you have an interest in them, and, indeed, they should 
be of such a calibre that you not only have an interest, 


but a pride in them. 


The greatest means I have to promote co-operation is 
found in our fortnightly round-table conferences, when all 
the heads of departments assemble from 4 to 5 p. m. At 
this meeting I preside, and we discuss matters pertaining 
to efficiency, economy and better working of our various 
We ascertain if there is good co-operation, 
Everybody 


departments. 
if there are 
must be frank and open-minded and all matters contro- 


any omissions or overlapping. 


versal and contentious laid on the table and discussed. 
Any department may be subjected to criticism of a con- 
3eing held during working hours, at- 


structive nature. 


tendance is compulsory. Each member is called on in 

turn to bring anything before the meeting, after which 

general discussion follows. 
EFFICIENCY 

Today throughout the land the profession and the pub- 
lic demand efficiency in our hospitals. Hospital standard- 
ization has rapidly covered Canada and the United States 
and has already resulted in greatly increased efficiency 
in our institutions. Efficiency is measured in the last 
analysis by the services rendered to the patient, and means 
that certain conditions must be fulfilled. 

Firstly—The institution must carry a capable and expert 
personnel working harmoniously and _ co-oper- 
atively; 

Secondly—The institution must have an up-to-date equip- 





ment and all facilities for diagnostic and special 

treatment; 

Thirdly—The institution, through organized machinery, 
must keep an intense scrutiny over all the work 
done and a close check-up, so as to make sure 
the work is competent and the patient securing 
the best result. 

In short, all work must be well done and the hospital 
give a complete service, carefully scrutinized. The effi- 
ciency of your hospital is not measured by surplus or 
low per diem cost. It is service. 

The proper investigation of complaints and incompetent 
work or end results in a hospital is essential today. The 
investigation and disposal of these complaints is of vital 
importance, and I mention a few essentials: 

Have your organization to prevent causes for com- 
plaints and have machinery to investigate them should 
they occur. i 

Have all complaints in writing if possible. 

Receive all complaints with an open mind. — 

Investigate all complaints with an open mind. — 

Give all concerned a fair opportunity to state their case. 

Render a definite verdict in writing after carefully weigh- 
ing all evidence. 

Many complaints are unfounded and usually the party 
making them will refuse to put them in writing. Too 
often we receive and investigate complaints with a closed 
mind and therefore cannot arrive at the best conclusion. 

To find out the incompetent work done in the hospital 
there must be analysis of all the work, and this will reveal 
from time to time instances where the best results have 
This is due to a cause which must be 
found. Investigation should follow. All data having been 
secured from the various sources is considered and 
weighed by the hospital authorities themselves. If neces- 
sary, this may have to be further submitted to a com- 
mittee before a conclusion can be arrived at. The con- 
clusion may carry with it obligdtory action. 


not been obtained. 


HOSPITAL MORALE 


The world is greatly unsettled in mind today and, gen- 
erally speaking, the dispositions of people are not what 
they were formerly. People today are more critical and 
less appreciative. Certainly our patients are much more 
difficult to attend and discipline than they were a few 
years ago and hospital administrators feel it is harder to 
maintain the morale today. Indeed, I believe the same 
may be said of the hospital staff, the attending doctors 
and the public. The staff today is much more costly, does 
less work, is much harder to satisfy, and does not carry 
responsibility as well as formerly. There is one group, 
however, from which we get the most satisfactory service 
today, and that is our nurses-in-training, as they are still 
a well disciplined body. 

Smoking has become such an obstinate habit that it has 
to be recognized and allowed in wards today, regardless 
of the fact that it is a menace in every respect as far as 
the hospital is concerned. It immeasureably increases fire 
hazard, it is annoying to sick patients, and it increases the 
work for the nurses. The only solution I have been able 
to make for this is to allow them to smoke at certain hours, 
for instance, an hour after each meal. 

Visiting privileges in a large number of hospitals today 
are giving the administrators great trouble. In many 
cases it is detrimental to patients and in all cases it wastes 
the nurses’ time. Experience during the influenza epi- 
demic, 1918-1919, in our own hospital revealed interesting 
results. During two months over 2,000 patients with va- 
rious conditions other than influenza were treated in the 
main hospital and were absolutely and entirely deprived 


of visitors. That the patients, in spite of a much reduced 


nursing force and medical attention, made far better and 
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quicker recovery is undoubtedly a fact. This was evi- 
denced by shorter stay in the hospital, fewer complica- 
tions, and even fewer deaths. Further, in spite of the fact 
that influenza was raging in our city and we carried 1,000 
influenza patients in another section, yet there was not 
one case of influenza developed in this large number oi: 
patients. The reason for this was undoubtedly the fact 
that the strictest precautions, rules and regulations were 
instituted and lived up to. 

Visitors carry into patients, in spite of vigilance, in- 
jurious articles to eat, disseminate infections and at all 
times disclose to patients information detrimental to their 
mental comfort. On the whole, the disadvantages over- 
shadow the advantages so much so that visiting should 
be restricted in every hospital throughout the land if the 
best interest of the patient is going to be conserved. How- 
ever, what we are interested to know is: What steps shal] 
we take to improve hospital morale? I am throwing out 
the following suggestions for your consideration: 

Establish in your hospital attractive surroundings, 
pleasing mentally and physically. Many hospital wards 
today are uninviting and cheerless, having none of the 
“homelike” touches to which the patient has been ac- 
customed. 

The introduction of occupational-therapy tends to a 
more happy and contented patient, something to busy 
away their time and not give them an opportunity to mis- 
behave. Indeed, the army taught us that this work did 
much to keep good morale and discipline amongst the 
soldiers in the hospitals and undoubtedly makes the pa- 
tient take better treatment. 

Provision should be made for concerts and music. A 
new phase is now developing in what is known as “music- 
therapy.” Certain music has been found to be applicable 
to certain diseases. Further, music in any form produces 
a much better feeling amongst the patients. 

_ Provision should be made for the establishment of a 
library for suitable reading matter within the hospital. 

_Attention given to the patient’s needs, whims and de- 
sires tends to more happiness and contentment. The bar- 
ber, the newsy and the canteen should be available to 
meet the pastime needs of the patient. Where possible, 
telephones in rooms are desirable. 

Provide each patient with a kind of service a real 
hospital should give, and develop the human interest touch 
and sympathy, getting away from the cold routine. 

Treat your staff well, having good working, living and 
social conditions. 

Provide the doctors with an efficient service. 

Treat the public in a courteous and ever-obliging man- 
ner. Meet them at every instance with a smile ard a 
good turn if the opportunity presents. 

PRACTICAL ECONOMIES 

It is generally admitted that the hospital is one place 
where there can be great wastage, through many and va- 
rious outlets. In this paper I will only mention a few of 
the more common sources: 

(a) Time and Energy. 

It is regrettable that in many of our admirable institu- 
tions, owing to the architectural designs and layout, in- 
numerable extra steps are required to perform each duty. 
Too often, also, we find inconveniences or lack of the 
necessary facilities with which to work. 

A proper and systematic division of duties in an in- 
stitution is an economy. Skilled staff should not spend its 
time and efforts at work which can be done by unskilled. 
We see nurses doing work which can and should be done 
by maids and helpers. The nurse’s time is more essential 
for the actual nursing care of the patient. She should be 
relieved of the menial work of the ward, though she should 
know thoroughly how to do it herself. 

Fortunately the day of labor-saving devices in the past 
few years has effected a marked economy, in labor es- 
pecially. Labor today is so high that we must practice 
economies of this nature wherever possible. 

(b) Money. 


















Money is lost directly by inefficient business methods. 
The business side of the hospital must be kept efficient 
and should not be overshadowed too much by the medical 
staff. A business department will be required to provide 
such accounting that not only passes the auditors, but 
gives an accurate knowledge of costs or costs accounting 
as well as an efficient system of investigation and col- 
lection. 

(c) Equipment. 

Economy can be effected in the purchasing, the care and 
the use of equipment. Some of the equipment on the 
market today is not practical for hospitals, and only such 
as is standard should be secured. Expert opinion when 
necessary, if obtained, will guide you in purchasing that 
which is necessary only. 

In a hospital equipment gets hard usage. Nurses, in- 
terns and hospital staff generally need be specially trained 
in the care and use of same; repairs and renewals are 
required to be made at once. This may necessitate having 
a permanent staff of painters, carpenters, laborers, splint 
makers, etc. 

(d) Supplies. 

In the purchasing of supplies familiarity with prices, 
quality and standards is necessary. Most large hospitals 
have their purchasing agents today. All supplies should 
be only requisitioned by the various departments, and 
when secured invoices and requisitions checked. It is 
desirable to have a proper descriptive specification of the 
articles needed according to a well-tried standard. Con- 
tract buying in most instances is preferable to the open 
market. 

All supplies should be kept in a store, systematically 
arranged and readily accessible, both for delivering and 
taking stock. Indeed, hospitals would do well to adopt the 
army system—that is, have a quartermaster in charge of 
stores. 

There is a vast difference in the way people use sup- 
plies. Some, I believe, have a real economy conscience, 
but I am afraid many have not. Frequently far more than 
necessary is used, especially in dressings and drugs. In- 
vestigation of these two in our hospital at one time re- 
vealed that economy in the use of drugs and dressings 
would mean a saving of 331-3 per cent. This has led to 
more stringent methods being put into force, including 
the use of substitutes where money can be saved and 
efficiency maintained. 

The reclamation of supplies is another phase of economy. 
In this we are particularly interested in dressings, linen, 
blankets, paper, rubbers. There are many processes known 
to you for the reclamation of dressings and nearly all can 
be reclaimed one way or the other. 

Linen articles not mendable can be trausiormed into 
other articles. Blankets can be cut down for baby cribs, 
used for fomentation covers, etc. Discarded stationery 
forms can be transformed into others and not wasted. 
Rubber sheeting can be cut down for smaller sizes and 
pillow covers. Rubber hot water bags and ice bags are 
best sold to the junk dealers. 

(e) Drugs. 

The use of the hospital pharmacopeia or standard stock 
prescriptions helps considerably. By this means prescrib- 
ing may be made more uniform. Hospitals should ask 
their doctors to adopt uniform methods, prescribing by 
number of doses instead of leaving it to the pharmacist 
to decide. The number of doses should be specified and 


should bear a direct relation to the timé which the patient 
will be in the hospital or is to receive the medicine. When 
stock prescriptions are used time is saved by the doctor 
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in writing the prescription and by the pharmacist in filling 
it. Unfortunately we find many prescriptions the same 
as the stock prescription in effect, but a slight degree 
of alteration of a minim or two in the prescription, thus 
necessitating the pharmacist’s time in making it up spe- 
cifically. It is generally admitted that the average doctor 
can limit himself to very few drugs. The medical profes- 
sion in our hospitals should get together and decide on 
more standard and uniform methods of prescribing. Care- 
lessness in writing a prescription, leaving out the quantity 
required, the ward, the date or the name in full, causes 
the pharmacist unnecessary loss of time in tracing up 
these details. In Canada the vexed question of alcohol 
has been before us for years with no redress. In the 
hospital I am connected with we have solved this question 
in our Own case by taking out a manufacturer’s license and 
putting in a bonded warehouse. Confiscated alcohols, in 
Canada, in some cases are turned over to hospitals for use. 

(f) Food. 

As stated previously, it is important to buy right as to 
prices and quality. Experience and knowledge is neces- 
sary and a proper, well defined standard commendable. 
Sums of money can be wasted unless scientific care is 
exercised in the purchasing, storage and catering of food. 
Foods require proper storage and refrigeration, both of 
which are lacking in many hospitals. The making up of 
food is extremely important. When large quantities of 
food are being made some of the natural flavor or taste 
may be destroyed. The value of a good cook or cooks 
cannot be too strongly emphasized. Nowadays trained 
dietitians are in charge and better results are obtained, 
at a greater economy to the hospital. Food should be 
plain and substantial, retaining its natural flavor or taste 
as far as possible. 

The service in the food in our wards is of vital im- 
portance and may really be the source of complaint more 
often than anything else in connection with the food 
department. This is due to three reasons—food cold when 
served, too large a helping or an undesirable dish. There 
is nothing so detrimental to the success of the hospital 
as to serve food of poor quality, cold or untastily served. 

In our institution we make the dietitian responsible for 
the whole food problem—for quality, for preparation, for 
distribution and for service. As she cannot be in several 
places at once when food is being served, we hold the 
head nurse responsible to her for service. Generally 
speaking, we use a selective service for our patients. 
Their choices are elicited and initial helpings are not too 
large, and they know that they can be repeated if desired. 


All left-overs, trimmings or waste should be taken care 
of by some economy device. In our hospital we have 
the following economies being carried out persistently: 
1. FAT— 

(a) Trimmings— 

Trimmings are rendered and disposed of as fol- 
lows: Used as substitutes for butter and lard in 

; hospital cooking; balance sold to White Lunch. 

(b) Roast Trimmings— 

Cleared and sold in five-pound tins. 

(c) Scraps— 

Used for the manufacture of green soap and hos- 
pital laundry soap. 


From the above sources the fat receipts monthly are 
from $50.00 to $125.00. 
2. BREAD, BREAD CRUMBS AND CRUSTS— 

These come from wards, kitchens and dining rooms and 
are disposed of as follows: 

(a) Used for food for laboratory animals. 

(b) Sold to hospital employes at % cent per pound for 

chicken feed. 
(Continued on Page too.) 
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Laboratory Service in Great Demand 


Toledo Hospital Requires Three Technicians in Pathological 
Department, Compared with One Assistant Three Years Ago 


By Theodore Zbinder, A. M., M. D., Pathologist, Toledo Hospital, Toledo, Ohio 


When the writer five years ago assumed charge of the 
pathological laboratory of Toledo Hospital he was confronted 
with the most serious obstacles: lack of funds, and a dis- 
couraging indifference and even ignorance on the part of 
the medical fraternity. The institution was operated by a 
private corporation without any endowment, and was strug- 
gling under the usual deficit of $5,000 to $29.000 annually. 
The physicians and surgeons belonged largely to the older 
school; and if they had heard of the laboratory, they were 
unable or reluctant to apply its use to any particular case. 
Others who were more familiar with the laboratory had be- 














MICROSCOPIC PHOTOGRAPHY DEPARTMENT 


come accustomed to getting along without it, and were slow 
to adopt its use as a routine procedure. 

However, a few of the more progressive and influential 
medical men insisted upon a radical improvement over the 
previous haphazard method of doing the necessary patholog- 
ical work. The beginning was modest, indeed; yet the insti- 
tution thrived wonderfully from the start and twice outgrew 
its quarters. It is still growing and has before it a very 
bright future. 

The first laboratory was a large, well lighted room, with 
an alcove. The carpenter work and plumbing 
made it into a fairly good workshop. The old equipment 
that had been widely scattered, was gathered together and 
considerable new apparatus added so that the ordinary chem- 


ical, bacteriological and tissue work could be done. 
METHODS OF FORMER YEARS 
In these days the pathologist did all the work himself. 


He spent an hour or two at the laboratory, but was subject 
to call in case of emergency. Some of the examinations he 
did at his private laboratory, downtown; such as the Was- 
sermann test, and other more complicated tests, requiring 
special equipment. Interns and who were more 
plentiful in those days, were supposed to assist in the labor- 
atory. But their assistance was very unreliable. Especially 
was this the case with the nurses, because as soon as one 
had become somewhat proficient she was taken out to make 


necessary 


nurses, 


place for a novice. 
The laboratory was financed by 
with few exceptions, a fee of one dollar. 


assessing each patient, 
This fee covered 


urinalysis and blood counts. Additional work, suca as Was- 
sermann tests, tissue diagnosis, blood cultures, etc., was done 
only as physicians ordered, and an extra fee of $5.00 was 
usually collected. The pathologist received a small salary 
and one-half of the fees collected, which varied ircm $20.00 
to $90.00 per month. But these extra fees were always diffi- 
cult to collect, and the great majority of the patients had 
only the one routine urinalysis on entrance. The average 
number of examinations, aside from the ordinary urinalysis, 
in 1916 and 1917 was 48 per month. In the two years there 
were 390 tissue diagnoses, and only 70 Wassermann tests 
made. 

The next decided step came in 1917 with a newly organized 
staff which was influential in bringing a trained superin- 
tendent to the institution. This staff placed great importance 
upon the laboratory and found the new superintendent en- 
tirely in accord with that view. Additional space was pro- 
vided for sterilizers and storage A fairly 
trained full time technician was employed, and added greatly 
to the efficiency of the laboratory. Considerable new equip- 
ment of a high grade was also acquired about this time. 


lockers. well 


PATIENTS’ FEE IS RAISED 

The patients’ laboratory fee was made $2.00, which was 
to include all tests ordered by the physicians. The extra 
fee system was discontinued. The straight $2.00 fee was 
about sufficient to give the pathologist an increase of salary 
and pay the technician from $50 to $70 per month and main- 
tenance. Immediately there was a sharp increase in the de- 
mand for laboratory work, especially in tissue and blood 
examinations. This demand came largely from the members 
of the staff. Thus in 1918 the average monthly work, aside 
from the urinalysis, was 54; tissue diagnoses, 14; blood 
counts, 25; Wassermanns, 5; miscellaneous, I1. 

However, this excellent staff disbanded about the middle 
of 1918. As individuals they could not bring much pressure 
to secure improvements. Yet the standards of the entire 
institution were continually being raised through the efforts 
of the superintendent. The laboratory along with all depart- 
ments continually improved. During 1919 the average num- 
ber of tissues per month was 23; blood counts 38; Wasser- 
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THESE VIEWS INDICATE SIZE OF THE TOLEDO HOSPITAL LABORATORY 


manns 10; miscellaneous 16. This shows a marked growth 
of work done; while the laboratory fee was at the same time 
raised to $3,00. 


In the fall of 1919 it was realized that the laboratory had 
outgrown its quarters, and it was moved to another place 
with much better’ light and ventilation, and about three times 
the previous space. There is a convenient room for tissue 
work with a large closet used as a dark room for photo- 
micrography. A second much larger room is divided into 
separate compartments for serological work, blood chemistry 
and urinalysis. A third room is used ior bacte:iology; and 
also contains the sterilizers, ovens, incubators, a hood and a 
separate space with sink for washing and cleaning glassware. 


TECHNICIANS ARE INCREASED 


The number of technicians has grown to three; all of them 
specially trained in their particular branch; and the amount 
of work has increased enormously. At present we are doing 
about 70 tissue diagnoses per month; 76 blood exariinations, 
including about 28 blood urea, sugar and creatinin estima- 
tions; 30 Wassermann tests, and a great deal of other work. 
Considering the size of the hospital, which has only 120 
beds, this is a very good showing. All tissues, including 
tonsils, are subjected to microscopic examinations, and a 
large proportion are examined for bacteria. Routine blood 
Wassermanns on all patients on entrance are under con- 
sideration, but are made at present only on obstetrical cases. 
They should certainly be done on all patients requiring a 
major operation. 


A good laboratory is a very expensive institution. Our 
movable equipment cost in the neighborhood of $3,000, and 
at present prices would cost $2,000 more. The upkeep is 
about $800 monthly, and continually growing, so that the 
laboratory fee had to be raised to $4.00 per patient. There 
is occasional difficulty in collecting it in cases where little 
work was done, yet this method seems the more practicable. 
No one has to pay a very large fee, whereas if patients were 
assessed according to the work done, some would have to pay 
$25 to $50, or even more, and the chances are most of the 
work would not be done. Yet in these days no one can 
question the value or even the fi€cessity to the patient of all 
these examinations. 


The policy of a laboratory should be to give conscientious 
service to’ physician and patient. The pathologist is often 
requested’ to explain his findings, especially from his own 
personal: standpoint of' view: He should cheerfully express 
his opinion without overestimating its value, yet should com- 


mand the respect of the clinicians. Such a policy will bring 
success to any institution just as it has to the pathological 
laboratory of Toledo Hospital. 





Chinese to Control Hospital 


A hospital at which none but Chinese patients will be re- 
ceived, and in which every intern will be a Chinese physician 
is to be established on Trenton street, near Jackson San 
Francisco, to replace a ramshackle structure in the same 
block. The new building is to cost $60,000, and will accom- 
modate sixty patients. 

Control of the hospital will be vested in the Chinese Con- 
solidated Benevolent Association, better known as the “Chi- 
nese Six Companies.” 

Funds for the construction of the hospital have been raised 
by contributions from thousands of Chinese throughout Cali- 
fornia. If a Chinese patient seeks admittance to the hos- 
pital, but fails to satisfy the board of control that he has 
contributed his mite toward the establishment of the institu- 
tion, he will be denied its benefits. 

; Only in case of necessity will white physicians be called 
into consultation. 





Poses as Graduate Nurse 


The Methodist Episcopal Hospital, Brooklyn, has sent out 
a notice that a woman posing as Miss Mary Ault, a graduate 
of the Methodist Episcopal Hospital, is attempting to secure 
a hospital position under that guise. The real Miss Mary 
Ault is practicing in Lebanon, Pa., at present. The fraudu- 
—e- Ault has the graduation pin of the Methodist Hos- 
pital. 





Speech Training for Veterans 
Between 90 and 100 war veterans, unable to speak intel- 
ligibly because of wounds in the mouth or neck, are to be 
retrained by the federal board for vocational training. About 
25 per cent of these are in hospitals. 





Danish Hospital Established 
The Fenger Memorial Hospital, the first Danish hos- 
pital in the United States, has been opened at Omaha. 
It will accommodate about 200 patients. 





Hospital Attendants Organize 


The Hospital Attendants’ Union recently was formed in 
New York with a membership of 100, according to press re- 
ports. Better working conditions and increased pay are to 
be demanded, it is reported. 





New Building for Rosita Hospital 
A thirty-bed capacity building is being erected for Rosita 
Hospital, Rosita, Coahuila, Mexico. Three dispensaries will 
be operated in conjunction with the institution, according to 
Dr. W. H. Cressy. 
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Three-Year Nursing Course Is Necessary 


Mature Judgment and Efficiency Can Not Be Devel- 
oped in Average Girl in Two Years, Says Bacon 


By Asa S. Bacon, Superintendent Presbyterian Hospital, Chicago 


A three-year course is necessary to produce a nurse 
properly trained and properly fortified to meet the de- 
mands of the present generation. Mature judgment and 
efficiency are the most important qualifications of a nurse. 
These you cannot develop in the average girl in two years, 
especially by-the admission of young candidates. into 
our schools. No doubt there are some exceptionally bright 
girls who can absorb enough in two years, but the large 
majority of students require a longer period to qualify 
themselves to meet the demands of an exacting public. 

In general, I believe that the principles laid down in the 
three-year courses of our schools are meeting the de- 
mands of the public, except in the shortage, such as we 
are experiencing in all vocations. Of course, we will 
have to make changes to meet the changing conditions 
of the country, but each social change is toward higher 
standards, not only in living, but in education and every- 
thing that touches the physical and social life of our 
people. Why should we lower the standard of the nurse? 

As superintendents, we should consider what the rela- 
tionship of the hospital is to the community. It seems 
to me that our first duty is to care properly for the sick 
in the hospital, and in so doing we must have efficient 
nursing. 

There is no argument that the third-year nurse has 
more mature judgment than the first or second year girl. 
She can be placed in much more responsible places. Tie 
three-year course stands not only for greater economy, 
but greater efficiency in the hospital, because the turn- 
over of pupils is less. 

The public is very much interested in the sick being 
properly nursed, but it does not encourage its own 
daughters to take training. The people do not seem to 
realize that it is just as important to care for the sick of 
the community as it is to conduct the business of the 
community. If we, in Chicago, had to depend upon our 
own girls to fill the training schools, we would have 
to close our hospitals unless we could arouse our people 
to fulfill their obligations to their sick. It is the mothers 
and fathers who are partly to blame for the shortage of 
nurses, in as much as they want some other girl rather 
than their own daughter to care for their sick. The re- 
sponsibility rests with the community and not with the 
We cannot get girls unless the parents will 
Nevertheless, the parents are not alto- 
They have not been sufficiently edu- 


hospital. 
send them to us. 
gether to blame. 
cated. 
right, then educate the people. Pre-nursing courses are 
valuable, for they are a big factor in educating the stu- 
dent and the parent. 

I am in favor of high standards, the eight-hour shift and 
the three-year course, with an allowance of a month a year 
vacations and one month for sickness. 


Section on Nursing 


The meeting of the Section on Nursing of the American 
Hospital Association, held on Wednesday evening, Oc- 
tober 6, was one of the most interesting and best attended 
sessions of the convention. It was held under the chair- 


It is the duty of the hospital to set its standards. 


manship of Miss E. M. Lawler, superintendent of nurses, 
Johns Hopkins Hospital, Baltimore, with Miss Elizabeth 
Flaws, superintendent Wellesley Hospital, Toronto,’ as 
secretary. 

The first address was that of Miss Jean I. Gunn, super- 
intendent of nurses of the Toronto General Hospital, her 
subject being “Affiliation Between Schools of Nursing and 
Universities.” She gave in detail the plan by which the 
hospitals of Toronto have secured and used the co-opera- 
tion of the University of Toronto for the purpose of unify- 
ing and otherwise improving the instruction of their 
pupil nurses. 

Eleven public hospitals and. several private institutions 
are concerned in the movement, all having training schools. 
The shortage of medical men during the war made it neces- 
sary to find some way of continuing the instruction in the 
schools with a reduced number of teachers, and co-opera- 
tion was the answer. A typical case was that of a lead- 
ing surgeon, who was found to be giving the same course 
in three nurses’ schools. 

It was in 1917 that the first effort was made toward 
unified instruction. The University supplied only a class 
room, the instruction being guided by a committee con- 
sisting of the superintendents of the training schools. The 
medical faculty of the University selected the teachers, 
although there was at that time no effort made to connect 
the course with the University itself. Nine of the eleven 
hospitals participated, and the instruction given was con- 
fined to theory. Classes for senior students in chemistry 
are now given by the University, while a course at the 
University in public health nursing also is used in the 
senior year, and two months of field work is offered by 
the City Department of Health. 

PLAN HAS MANY ADVANTAGES 
The advantages of the co-operative plan far out- 
weigh the minor disadvantages and include better teching, 
uniformity of courses, uniform examinations, contact with 
other students, and co-operation with other training 
schools. 

“Hospital Helpers’ was the live subject discussed by 
Miss Claribel A. Wheeler, superintendent of nurses, Mt. 
Sinai Hospital, Cleveland, that is published elsewhere in 
this issue. ; 

Miss Anne W. Goodrich, director of nurses, Henry 
Street Settlement, New York, spoke on “The Frepara- 
tion of the Student Nurse for Public Health Nursing.” 
Miss Goodrich emphasized chiefly the fact that the public 
health nurse is an important potential factor in the pre- 
vention of disease, and that the growing needs of the field 
should be met. If only ten per cent of the public receives 
most of the hospital and nursing service now available, 
as it is said, Miss Goodrich suggested that the other 90 
per cent, who must rely on the public health nurse, should 
receive some consideration. 

Supporting these suggestions, the speaker gave some 
interesting data collected by the Metropolitan Life Insur- 
ance Company in connection with the work of its wel- 
fare department, showing an improvement in the death 
rate and other respects, as compared with the registration 
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Referring to the question of where the supply of nurses 
is to come from, Miss Goodrich said that the number of 
girls in high schools in the United States is three times 
the number of boys, and that the proportion is increasing, 
as well as the number entering the colleges, thus furnish- 
ing a large supply of material, provided interest in nursing 
can be stimulated. Affiliation can be arranged which will 
provide opportunity for public health study, she declared. 

“The Student Nurse Recruiting Movement” was ex- 
plained by Miss Carrie Hall, superintendent of nurses, 
Peter Bent Brigham Hospital, Boston. The plan has been 
worked out by the three national nursing organizations, 
and involves a nation-wide campaign which will utilize 
every possible avenue of publicity and direct approach 
to those who should be interested. Local committees are 
to be formed, with representation for the public, the hos- 
pitals, the nurses, the medical profession, the press, com- 
mercial organizations and women's clubs, and these com- 
mittees are to secure lists of approved nursing schools in 
their districts and other information for possible students. 

NEED FOR BETTER TEACHING 

Opening the discussion of the papers Miss McMillan, 
head of the training school, Presbyterian Hospital, Chi- 
cago, said that the chief need just now is for better teach- 
ing, in order that the training school may be made really 
educational. Women, she said, are essentially -and in- 
stinctively interested in nursing, and will continue to 
take it up if offered proper training. She gave interesting 
results of a questionnaire addressed to a group of stu- 
dent nurses, indicating a marked preference on the part 
of the students for an adequate course, with adequate in- 
struction. 

Indicating the determination of students to gain ali 
possible instructon, Miss McMillan said that eight senior 
students are paying university tuition in order to secure 
a public health course, although they receive no pay, no 
uniform and no books in their training school. Parents 
also must be satisfied that their daughters are to receive 
real education before they permit them to enter nursing, 
and a thorough course is one means of removing parenta! 
opposition. 

At the Illinois Training School for Nurses, it was stated 
by another speaker, attendants have been employed since 
1908 to do much work to relieve the nurses. One employe 
has become helpful in the X-ray department, another mends 
all rubber gloves, and others do various tasks, at which they 
are adept through practice. Clerks take care of records, 
errands, telephone calls, etc. By these means a small 
number of student nurses has been able to care for a 
great many more patients than would otherwise have 
been possible. 

Illinois training schools, it was reported, are not well 
filled, though an increase is noted over last year, and the 
number of graduates has not decreased, the census showing 
a steady increase since 1905, with 1920 the biggest year. 

Miss Elder, interstate secretary for the national or- 
ganizations, gave some interesting comment concerning 
her work, in which she has in the past year visited 39 states. 
She agreed with Miss McMillan and other speakers to 
the effect that the demand is for better education. Women 
who want to make money will not be attracted to nursing 
in any event, she said, preferring to adopt lines where the 
financial returns are quicker and larger, and those who 
will be interested can be attracted only by a real educa- 
tional opportunity. When the physician and the board 
member put their own daughters into nurses’ training 
schools as a good place for a girl, the situation will begin 
to improve, she suggested. 

Dr. M. T. MacEachern, of Vancouver General Hospital, 


said that the hospital executive must see that the train- 
ing school is given a fair share of his attention. Better 
working conditions, shorter hours and better living and 
social conditions should be provided as a matter of course. 
Better training conditions, with competent instructors and 
adequate equipment, are needed. University affiliation is 
becoming important, he said, and the colleges themselves 
must recognize the needs of nursing education, as well as 
of medical education. 

Public health training must be given in some form, he 
conceded. Ward helpers seem to be a practical solution 
of the difficulty regarding the shortage of nurses, to some 
extent. Referring to the recruiting movement, Dr. Mac- 
Eachern declared that the hospitals must have something 
to sell to the prospective students, and that it must be 
done in a dignified manner. Personal contact with high 
school and university students will help materially in this 
campaign. The small hospital must not be overlooked, and 
should receive the assistance of the larger institutions. 

Dr. Frank E. Bunts, Cleveland, made the pointed com- 
ment that the interesting and brilliant addresses to which 
he had listened during the evening failed, in his opinion, 
to sound the note of service to the sick. He agreed, he 
said, to the need for better training, and to the needs 
of the public health field, but he declared that bedside 
nursing for sick men, women and children seems to be in 
danger of being overlooked in the interest in other mat- 
ters. He inquired whether the nursing of the sick is to be 
left to the mother, sister or wife, and said that the sug- 
gestion overlooks the fact that the psychological influ- 
ence of the nurse in the sick-room is of high value. 

Miss Goodrich answered that it is not intended that all 
nurses shall be public health nurses, but that the idea is 
that the nurse in the home shall be able to give preventive 
suggestions, in order that, for example, she should not be 
called in to nurse typhoid or pneumonia several times in 
the same family. 





Notes of the Convention 


One of the regrettable features of the convention was 
the presence of what some of the medical men described 
as “a septic bug,’ which laid up a considerable number 
of hospital people and exhibitors with severe cases of 
sore throat and tonsilitis. Among those afflicted were 
Mrs. P. W. Behrens, wife of the superintendent of To- 
ledo Hospital; Frank E. Chapman, superintendent of Mt. 
Sinai Hospital; Dr. O. F. Ball, publisher of The Modern 
Hospital, and Dr. John Bacon, son of Asa S. Bacon, su- 
perintendent of Presbyterian Hospital, Chicago. Dr. Jo- 
seph B. Howland, superintendent of Peter Bent Brigham 
Hospital, and president of the association, had a sore 
throat all during the convention, but handled the exacting 
duties connected with the chairmanship in splendid style. 

Among those who came long distances to the convention 
was Dr. Malcolm T. MacEachern, superintendent of the 
Vancouver, B. C., General Hospital. On his way to the 
convention he addressed the Hamilton, Ont., Medical So- 
ciety onthe subject of “Hospital Service,” his talk being 
particularly timely in view of plans for a memorial hos- 
pital in Hamilton. 

Asa S. Bacon, superintendent of the Presbyterian Hos- 
pital, Chicago, toured all the way to Canada, having a fine 
experience. His speedometer showed 3,000 miles, as he 
went by way of New York and up through the New Eng- 
land mountains. 

Friends of Miss Hazel Runyan, who recently resigned 
as superintendent of Flower Hospital, Toledo, were in- 
terested to learn of her new work as head of the Arizona 

(Continued on Page 94.) 
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Round Table Is Big Convention Feature 


Two Highly Interesting Sessions Devoted to Practical Dis- 
cussion of How Various Hospital Problems Are Solved 


The feature of the convention: which has come to be 
looked forward to with interest by a great many super- 
intendents is the round table presided over by Asa S. 
Bacon, superintendent of the Presbyterian Hospital of 


Two sessions were set aside for this feature at 


Chicago. 
The com- 


Montreal, Thursday afternoon and evening. 
mittee in charge was fairly deluged with questions, indi- 
cating the interest of the superintendents in the discus- 
sions. 

The initial discussions were on the subject of getting 
student nurses, and sentiment showed that there was 
opposition to the idea of lowering standards as to en- 
trance requirements or cutting down the length of training 
courses. On the other hand, it was felt that many good 
nurses entered training with preliminary education which 
would be considered insufficient today, and some of those 
present thought that the door of opportunity should ke 
kept open today for the nurse of this type. Daniel D. 
Test pointed out that the number of applicants ebbs and 
flows with industrial prosperity, and that prosperity has 
accounted for many difficulties along this line. It was 
agreed that the hospitals should take their problems to the 
public, which is chiefly interested in maintaining the sup- 
ply of nurses. 

Comparisons were made as to salaries paid superintend- 
ents of nurses and others in the nursing department. The 
amount of the allowances for student nurses was also dis- 
cussed. Practically all of the hospitals represented give 
allowances. Those who do not, have loan funds from 
which students may obtain money with which to carry on 
their work. Dr. H. J. Moss made the point that on ac- 
count of the high cost of living, the student needs a larger 
allowance than formerly for her maintenance. 

How much soap, powder and other cleaning materials 
should be used in the hospital? was asked. Mr. Bacon 
reported $13.37 per year per capita for his hospital. 

WIDE RANGE IN WAGES 

Wages paid porters, maids, etc., were found to vary 
widely with the locality, ranging all the way from $20 a 
month. in Georgia to $50 a month and maintenance in 


Illinois. A number of hospitals are reducing the amount 


of maintenance provided. 
Most of the hospitals represented give allowances to 


interns. The point was made that the hospital has better 
control of the interns when a salary or allowance is paid. 

There was considerable interest in a question as to the 
extent to which rates had been increased. Reports indi- 
cated an average raise of about 30 per cent. Dr. English 
reported that the Interchurch World Movement hospital 
survey of 400 hospitals showed an average cost of $3.40 
a day. The average in Canada was stated as $3.75 a day. 

Miss Mary E. Keith, superintendent of the Rochester 
General Hospital, gave some interesting facts regarding 
the welfare work done for hospital employes. A welfare 
worker is employed to look after the domestic help, and 
in addition to providing recreation she also manages edu- 
cational classes. An example of the way in which the 
employes have responded is shown by the’ fact that a 
waitress has become an office worker as a result of the 


training. Pliny O. Clark said that at the Ohio Valley 


General Hospital, Wheeling, W. Va., of which he was 
formerly superintendent, the housekeeper looked after 


recreation for the help and also provided sewing classes 
and other training in domestic science. 

Vacations to employes were found to average 
weeks with pay, though some institutions give older em- 
ployes longer periods of rest. 

MAINTAINING QUIET ZONES 

The question of maintaining quiet zones provoked some 
aiscussion regarding the necessity of police protection. 
Without special policing it has been found that quiet zones 


two 


are seldom respected. 

Housing help is cheaper if the hospital owns its own 
buildings, but more expensive otherwise, in the opinion 
of C. B. Hildreth, superintendent of Si. Luke’s Hospital, 
Cleveland. Public Health Service hospitals furnish quar- 
ters if possible; otherwise an allowance of $30 to $35 a 
month is made in lieu of them. 

A suggestion of interest to small hospitals was that the 
establishment of a central gauze room and the standardiza- 
tion of bandages would save expense. Irregular sizes 
make for higher cost, especially when the bandages are 
bought outside. 

The question of identifying infants born in the hospital 
was disposed of by several speakers, who described the 
use of aluminum tags, footprints, necklaces made of fish- 
gut and carrying the names of baby and mother, etc. It 
happened that the current issue of The Literary Digest 
contained a reproduction of an article from Hospirat 
MANAGEMENT on this subject, describing the footprint sys- 
tem in use at Columbia Hospital, Milwaukee. 

The practice of charging extra for the maintenance of 
babies is becoming general, it appeared. Mr. Bacon re- 
ported a fixed charge of $2 a day at the Presbyterian 
Hospital. 

The question of suing to collect hospital bills was sub- 
mitted, and it appeared that many put bills into the hands 
of attorneys for collection, though some of them don’t 
actually bring such cases to trial, as a matter of policy. 
It was suggested that a settlement of some sort be had 
with the patient before discharge. Dr. Wilson urged that 
hospitals be placed on the same footing in this respect 
as hotels. 

CENTRAL INCINERATOR ADVOCATED 

The ward incinerator came in for some hard knocks, 
many saying that it encouraged wastefulness on the part 
of student and graduate nurses. A central incinerator is 
a good thing, however, and it pays to have a good man 
examine all material delivered to it, so as to rescue the 
silverware, surgical instruments and other articles of value 
that somehow get thrown away. 

The size of a patient’s room is determined largely, it 
was agreed, as to the way in which it is ventilated. Me- 
chanical ventilation makes it possible to use smaller rooms 
than otherwise. 

Mr. Bacon reported the use of soft gray and buff walls 
as satisfactory from the standpoint of the effect on the 
patients. 

Surgeons and other staff members who ask for supplies 
other than those carried as standard by the hospital 
should pay for them, it was asserted. 

The advantages possessed by a medical man as a super- 
intendent, compared with the non-medical men and with 
women were presented, and Dr. C. G. Parnall, of Ann 
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Arbor, who had taken the medical point of view in a paper 
read before another section, defended his position. He 
reiterated, however, the statement that the graduate nurse 
offers more brains than can be obtained for the money in 
any other way. Cornelius S. Loder, of New York, hospital 
consultant, pointed to failures and successes of all types, 
and said that no one class or group can supply all of the 
successful hospital superintendents. 

The question of using pupil nurses for special nursing 
brought out a general negation, qualified, however, by the 
fact that it may be considered an essential part of the 
training for the pupil to do some specializing in her final 
year. There should be no charge for this service, how- 
ever. It was also suggested that this plan makes it pos- 
sible to provide specials for poor patients who need the 
service and are unable to pay. 

Electricity for cooking was regarded as desirable, but 
expensive. A number reported that they found appliances 
of this character convenient, but that they get out of order 
easily. 

The pros and cons of community chests were presented, 
Dr. H. J. Moss opposing the idea on the ground that it 
causes the hospital to lose its individuality. Miss Keith 
had found it highly advantageous in Rochester, and said 
that this year the hospital received $128,000 from the 
chest, an amount that could not have been raised inde- 
pendently. 

“HOSTESS” ATTENDS TO VISITORS 

The use of the social service department to control 
visiting was suggested. It was reported that the Montreal 
General has a “hostess” whose duty it is to look after 
those who come to visit patients. Dr. Moss reported 
establishing successfully a special visiting period from 
7 to 7:30 p. m. two nights a week for the benefit of wage- 
earners who can come at no other time. 

The difficulty of preventing alcohol from being taken 
by petty thieves was referred to, and the prohibition reg- 
ulatons as to its handling described. 

Representation of the medical staff on the board of 
trustees was frowned on, because of the possible fric- 
tion that might be engendered. However, a joint con- 
ference committee, of which the superintendent is a mem- 
ber, was regarded as a desirable connection between board 
and staff. Some of the doctors present, who held board 
connections, did not see why it was a bad thing. 

The publication of a bulletin, issued quarterly or more 
frequently, was endorsed as a good thing in the stimula- 
tion of public interest. 

Dr. MacEachern described in an interesting way the 
waiting room at Vancouver General Hospital, bringing out 
the point that when the patient has to wait he is uncom- 
fortable unless special care has been taken to provide 
pleasant surroundings. Pictures and educational material 
relative to the hospital enable those who have to wait 
even a short time to employ it agreeably. He suggested, 
as a psychological proposition, that in waiting rooms of 
this kind no pictures indicative of surgical work be shown. 


PREPARATION OF RECORDS 
The preparation of records by a trained nurse was 


brought out in connection with a report that the Com- 
missioner of Public Welfare of New York City had issued 
an order requiring this. Weekly reviews of case records 
by the staff was reported to be the rule in Woman’s Hos- 
pital, New York, where Dr. J. Ward Gray has developed 
the record work to a high degree of efficiency. 

One reason why more autopsies are not. obtained, it was 
suggested, is that the undertakers object, and their opposi- 
tion causes relatives to withhold consent. 

A resolution was adopted recommending to trustees 
that superintendents be authorized to attend their meetings. 


On account of present market conditions, it was thought 
that the: buying policy of the hospital for the present 
should consist of providing only for immediate require- 
ments. 

This brought up the question of operating a farm for 
the production of some of the hospital’s food require- 
ments. Dr. C. M. Wollenbderg, superintendent of the Re- 
lief Home and Infirmary, San. Francisco, said that his 
experience had shown that where the hospital could pro- 
vide its own labor, a farm was a good thing, but that when 
labor had to be hired, the farm showed a loss. 

‘Miss Mary Surbray, of the Warren Hospital, Warren, 
Ohio, told of their method of taking histories. Two 
dictaphones are used, and the doctors give their histories 
promptly through the machine. Operative procedures are 
dictated to a machine located in the operating room, this 
being done immediately after operating. 

Mr. Bacon announced that questions which had been 
submitted and not answered would be replied to by mail 
after being submitted to the advisory committee organ- 
ized for the round table session, 


Inspect Illinois Hospitals 


State Medical Society to Investigate Institu- 
tions in Connection with Intern Training 





Regulations for determining the eligibility of hospitals for 
the reception and training of interns during the fifth year 
of medical education were adopted at a joint meeting of 
the Illinois Hospital Association, the Council on Medical 
Education of the Illinois State Medical Society and repre- 
sentatives of the Medical Colleges of the state in Chicago. 
These regulations also have been approved by the director of 
the Department of Registration and Education of the State 
of Illinois. 

For the purpose of determining which hospitals shall be 
eligible under these regulations an inspection of all hos- 
pitals in the state will be made by the Illinois State Medical 
Society through their Councillors. 

The regulations follow: 

Hospitals must be of at least 25 beds capacity with a daily 
average of at least 20 patients. Each intern shall spend 
his entire year of service (a) either in one hospital in which 
there must be a minimum daily average of five medical and 
five surgical cases, or (b) shall divide his service between 
two or more hospitals in such manner as to secure adequate 
practical experience with medical, surgical and obstetrical 
patients. 

Hospitals must have an organized staff which is to be 
held responsible for the general character of the protes- 
sional work of the hospital. 

Hospitals must require a history of the cases treated and 
a complete hospital record must be kept. 

Hospitals must be equipped for all routine clinical, micro- 
scopical, pathological and bacteriological work, with a staff 
member in charge. Interns are to be instructed in and have 
practical laboratory work. 

Hospitals must have at their disposal a complete X-ray 
department with a qualified person in charge under super- 
vision of the staff. Interns are to receive instruction in de- 
tails of the work. 

Hospitals must provide instruction in anaesthesia for in- 
terns under expert supervision. 

Hospitals receiving obstetrical cases must 
struction for interns under expert supervision in the deliv- 
ery of normal and the more common abnormal cases. 

Hospitals are to provide rules setting forth the duties and 
privileges of interns. The same must be posted and each 
intern provided with a copy. 


provide in- 
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Dietitians Hold Convention in New York 


Many Problems of Hospital Food Preparation and Service 
to Be Discussed at American Dietetic Association Meeting. 


The third annual meeting of the American Dietetic As- 
sociation will be held at the Hotel McAlpin, New York, 
October 25-27, the program calling for papers and dis- 
cussions on practically every phase of nutrition, dietetics 
and food service. In addition, the special sections on 
teaching, administration, dietotherapy and social welfare, 
will have a detailed discussion of the developments and 
problems in these fields. 

Among hospital executives who will participate in the 
program are Miss Blanche M. Joseph, chairman of the 
social service section of the association, field dietitian 
Michael Reese Hospital, Chicago; Miss Mabel C. Little, 
chairman of the administrative section, hospital dietitian, 
Norwalk, Ohio; Miss Margaret Deaver, dietitian, Mt. 
Sinai Hospital, Cleveland; Miss Lenna F. Cooper, dieti- 
tion, Battle Creek Sanitarium, and Miss Marion Peterson, 
Swedish Hospital, Minneapolis. 

The membership of the American Dietetic Association 
is steadily growing, and indications are for a big at- 
tendance at the convention. The commercial exhibits, in- 
cluding new equipment and food products, promise to be 
no small part of the meeting. 

The program of the convention follows: 

MONDAY, OCTOBER 25 
Morning Session 
Meeting of the executive committee. 
Afternoon Session 

Section on Administrative Work. Chairman, Miss Mabel 
C. Little, hospital dietitian, Norwalk, Ohio. 

General subject, “To What Extent Can Mechanical Equip- 
ment Replace Employes in Institutional Work?” Ten min- 
ute talks. 

‘College Dormitory, Mrs. Elizabeth Grider, Cornell Uni- 
versity ; College Dining Room, Miss Cora Colburn, University 
of Chicago. 

General discussion on equipment. 

Menu-Making—Its Economic Aspect— 

Dormitory, Miss Elsie Leonard, University of Wisconsin; 
Hospital, Miss Margaret Deaver, Mt. Sinai Hospital, Cleve- 
land; Cafeteria, Miss Emma Baker, Whittier Hall, Teachers’ 
College; Cafeteria, Miss Smith, War Risk Bureau Cafeteria, 
Washington. 

Economical buying for the institution. 

Evening Session. 

Address of welcome by the president, Miss Lulu Graves, 
Cornell University. 

Address by Dr. Alonzo E. Taylor, University of Pennsyl- 
vania, 

TUESDAY, OCTOBER 26 
Morning Session 

Marketing—Miss Susannah Usher, Boston. 

Application of Business Principles to Organization of In- 
stitutions. 

Training for Administrative Positions in a Cafeteria—Mr. 
Roland White, Colonnade Company, Cleveland. 

Address, Miss Blanche Geary, Economic Secretary Y. W. 
CA; 

Afternoon Session. 


Meeting of Social Service Section. Chairman, Miss Blanche 
M. Joseph, field dietitian, Emanuel Mandel Memorial Dis- 
pensary of Michael Reese Hospital, Chicago. 


The Supervising Dietitian in State Institutions—Miss 
Theresa A. Clough, department of public welfare, Spring- 
field, Ill. 

Infant Feeding im Welfare Work, Miss Margaret Roche, 
Grand Rapids. 

Social Service in Dietetics—Miss Fairfax M. Proudfit, Uni- 
versity of Tennessee. 

Evening Session 
Dietetics and Dentition—Dr. W. J. Gies, College of Physi- 
cians and Surgeons, Columbia University. 

The Dietitian in Public Health Work—Dr. Ic. A. Peter- 
son, director, department of health service, American Red 
Cross, Washington. 

Dietetics and the War—Mrs. Mary DeGarmo Bryan. 

WEDNESDAY, OCTOBER 27 
Morning Session 

Address by Dr. Katherine Bement Davis, General Secretary, 
Bureau of Social Hygiene, New York. 

Address by Miss Emma Gunther, Teachers’ College. 

Research in Dieteics, Miss Hilda Croll, Woman’s Medical 
College, Philadelphia. 

Afternoon Session 

Meeting of section on teaching. Chairman, Miss Katherine 
Fisher, Teachers’ College. 

Dietetics for Nurses—Miss Lenna F. Cooper, Battle Creek 
Sanitarium. 

Methods of Teaching Dietetics—Miss Marion Peterson, 
Swedish Hospital, Minneapolis. 

Review of the Literature on Dietetics—Dr. Ruth Wheeler, 
Goucher College, Baltimore. 

Evening Session 

Address by Miss Sarah Louise Arnold, dean, Simmons Col- 
lege, Boston. 

Some Dietetic Problems of Infancy and Childhood—Dr. 
Roger Dennett, assistant professor in the diseases of chil- 
dren, Post Graduate Hospital, New York. 

THURSDAY, OCTOBER 28 
(At Teachers’ College) 

Economical Aspects of Buying Meats—Mr. John H. Kelley, 
buyer, Arthur Dorr Markets, Boston. 

Business meeting. 





Chicago Invites Dietitians 


The Chicago Dietitians’ Association at its September 
meeting voted to invite the American Dietetic Association 
to hold its 1921 convention in Chicago. About thirty 
dietitians attended the gathering at Michael Reese Hos- 
pital, which was featured by a lecture by Dr. Ernest 
Lackner on “Schicks Translation of the von Pirquet 
Method of Calculating Food Values.” Following the lec- 
ture the members of the association were served with re- 
freshments in the play room of the Sarah Morris Hospital, 
where readings by Mrs. F. W. Fischer also were given. 

The program of the Chicago Dietitians’ Association for 
the remainder of the year, exclusive of the October ses- 
sion, follows: 

November 19—Report of meeting of the American 
Dietetic Association in New York by all who attended. 

December 17—Institutional Program: “Field for Dieti- 


tions in Hotel Work,” by Miss Esther Ackerson; “Tea 
Room Work,” by Miss Stout. 
mittee. 

The annual dinner and business meeting, including elec- 
tion of officers, will be held January 21, 1921. 


Report of nominating com- 
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Fit Dietary Plan to Type of Service 


Best Results Obtained When Food Department Is 
Laid Out in Keeping with Character of the Hospital 


By Frank E.. Chapman, Superintendent Mt. Sinai Hospital, Cleveland, O. 


The hospital feeding problem is a rather complex one, 
covering the serving of food to private patients, to ward 
patients and to the hospital personnel, necessitating a very 
careful consideration of the methods of service in conjunc- 
tion with preparation. A very. common mistake is that of 
planning the Dietary Department and then attempting to 
fit a service to this plan, rather than approaching the prob- 
lem in the logical way, by first determining the character 





FRANK E. CHAPMAN, 


Superintendent Mt. Sinai Hospital, Cleveland, Ohio. 


of service and then fitting the plan around that type of 
service, 

The centralization of all preparatory service is, of 
course, by far the most economical, and if it is possible, 
with the type of institution, to prepare and serve the per- 
sonnel of the institution from the main kitchen, it should 


be done. 
MAIN KITCHEN 


The location of the main kitchen is of paramount im- 
portance. There are three general locations— 

Top floor of the building. 

First floor location. 

Separate building. 

There are some few types of hospital buildings that lend 
themselves to a top floor kitchen development, but the 
scheme in general should not be encouraged. The top 
floor of a building is unquestionably the best floor for 
patients and unless there are some unusual conditions that 
present a portion of this floor which can be used for kitchen 
purposes better than for patients, this location is not ad- 
vocated. In addition is the problem of transportation of 
such supplies as coal, groceries, ice, etc., and returning 


From a paper on “Distribution of Food in Hospitals as Related to 
Hospital Construction,” read at the 1920 American Hospital Association 
Convention, Montreal, October 6. 


garbage, ashes, etc. In favor of it, of course, is the fact 
that the odor from such a kitchen is less objectionable, 
but, after all, if a kitchen is properly ventilated, this 
nuisance can be reduced to a negligible quantity. In a 
small hospital, unquestionably the best location for the 
kitchen is on the first floor, as near to the center of activi- 
ties as possible, in order that the travel of food may be 
reduced to a minimum. The separate building for the 
large institution is very desirable, provided it can be 
properly correlated. 

Very little, if anything, can be said as to the size of the 
kitchen, this being dependent entirely upon the type of 
institution, the proportion of private to ward beds, etc. 
By all means this size should be developed from a very 
thorough knowledge of the service to be performed, bear- 
ing in mind that unnecessary space necessitates unneces- 
sary labor. If at all possible the kitchen should be open 
on all three sides. The ventilation of a kitchen suite is 
rather difficult at times. The efficiency of hoods, ranges, 
stock pots, etc., is a mooted question, and unless such 
a hood is supplemented by exhaust fans, both in the stack 
and the hood, and in the openings in the kitchen proper, 
they are of very little value. 

Too much attention cannot be paid to this question of 
ventilation, nor the question of light. Have the walls white 
tile if possible, not only for cleanliness, but for the sake 
of better lighting. 

The type of floor is important from a housekeeping point 
Red quarry tile makes an exceptionally good 
It is expensive, but the necessity for providing a 


of view. 
floor. 
floor that can be easily cleaned, and one that will wear well, 
indicates a very careful consideration of such a floor, or a 
floor of similar type. 
SPECIAL ROOMS 

For hospitals of 100 beds or over unquestionably there 
should be furnished separate pastry rooms, sculleries, meat 
and vegetable rooms, and cold and dry storage. With large 
units additional rooms are indicated. 
one room for the entire kitchen activity tends to confusion. 


The policy of having 


EQUIPMENT 
By far more important than the actual equipment is its 
proper installation. A very efficient piece of equipment 
may lose its entire value if placed in the wrong relative 
position. The whole kitchen operation should be studied 
Please do not 
take hotel installation as good examples to follow. The 


service required of a hotel kitchen is entirely different 


with an institutional performance in mind. 


than that required of a hospital kitchen. 

The installation of hoods over as much of the equip- 
ment as is possible is very desirable. 

Too much emphasis cannot be placed on the installation 
of as many labor-saving devices as possible. These not 
only conserve labor, but they insure economy in the dis- 
tribution of foodstuffs. 

There should be a cook’s refrigerator of sufficient size 
to take care of working supplies and left-overs. The type 
of cook’s table to be installed is dependent entirely upon 
the character of service. Moderate sized steam tables are 
desirable at times. In any event, this type of table should 
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be of a construction simple and sanitary. Dependent upon 
the size and character of the institution, should be installed 


stock pots, cereal cookers, vegetable steamers, meat 


roasters, etc. 


The range should preferably be a French top range 
with no shelves to collect dirt. The oven capacity should 
be large. In some types of service broilers should be lo- 
cated in the main kitchen; in other types in the diet 
kitchen. 


The item of plumbing in the kitchen is a very important 
one. Care should be exercised to get sinks at the proper 
height from the floor. 


The question of open shelves or closed cupboards is a 
matter of personal preference. In any event, these cup- 
boards or shelvés should be adequate in capacity and easy 
of access. 


The elevator service should be given .very careful con- 
sideration. It is highly undesirable that foodstuffs be 
hanaied on the regular passenger elevators. By all means 
install electric dumb waiters, if dumb waiters are indicated. 
Do not compel your personnel to labor with the hand- 
operated system. Dumb waiters, as usually installed, are 
not sufficiently large to accommodate food carts. If food 
cart service is to be used as a routine, care should be taken 
to see that elevator service adequate to take care of these 
carts is installed in duplicate order to insure a continuity 
of service. 


It will be noted that no provision is made for steam 
tables. It may be possible to operate such a table with 
satisfactory results, but I have failed to see it done. In 
my opinion they are wasteful and are responsible for a 
larger percentage of the complaints against the dietary 
department than any one other agency. 


DIET KITCHEN 


The special diet kitchen should definitely be a part of 
the kitchen activity and should be so located as to permit 
of easy supervision on the part of the dietitian. The same 
comments pertain as in the main kitchen. It would also 
seem, in an institution in which a large number of infant 
feedings are required, that facilities be provided for a 
room which can be used for the preparation of special 
formulas. 

WARD SERVING ROOM 


The ward serving room is a very important unit in the 
dietary service, and should be given very careful consider- 
ation in planning. Its location should be near the center 
of the unit that it serves, in order to reduce to a minimum 
the amount of effort necessary to serve trays. It should 
be planned so that the elevator service should either come 
directly into this room or be very closely adjacent thereto. 
Its flooring should be of a type that is easily kept clean and 
is non-absorbent. A fair size for a room of this character 
would be ten square feet per patient to be served, with a 
minimum of 150 feet floor space. The necessary equip- 
ment in such a room should include a refrigerator, a dish 
sterilizer for contaminated dishes, dish warmer, toaster, 
sink (double sink advocated), garbage receptacle, towel 
racks, cupboards, a tray rack of sufficient capacity to hold 
all the trays to be served on the unit, and a large work 
table with drawers. 


SERVICE TO PERSONNEL 


The feeding of hospital personnel is an exceedingly dif- 
ficult problem, and one that requires very close study. In 
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all events, the dining and serving room should be located 
away from that part of the hospital containing patients, 
and should be varied in size and character, in order to 


serve the various classes of hospital attaches. As a mini- 


mum outline of the types of dining rovims, the following 


is submitted: 

Officers. 

Interns. 

Nurses. 

Special nurses. 

Office attaches. 

Orderlies. 

Domestic employes. 

CAFETERIA SERVICE ECONOMICAL 
A‘ great many institutions have adopted cafeteria 

method of service. While it is true that it is economical, 
and offers some very definite advantages over maid service, 
it is questionable if it is a desirable service. The hospital 
dining room is one of the few places of relaxation for 
the personnel of the institution. Most of these people 
have no other home than the hospital, and certainly 
standing in line for three meals a day, 365 days a year, 
has not the tendency of creating the home-like atmosphere 
that is desirable in a hospital. In any event, the location 
and equipment of serving rooms is dependent primarily 
upon the type of service that is to be rendered. If 
cafeteria service, then the arrangement of commercial 
cafeterias lends itself admirably, bearing in mind, how- 
ever, that there will have to be at least two and probably 
three different serving rooms to take care of the various 
classes of attaches. It is extremely undesirable, in fact, 
almost impossible, from an administrative standpoint, to 
have all groups supplied from one serving room. 


Food may be conveyed to patients by several methods: 


1. Heated food carts, heated by hot water jackets or by 
electrical elements. This method is in very common 
usage. Such a cart has some very definite advantages, 
but it has one distinct disadvantage, i. e., unless the food 
is handled very promptly, the injection of this additional 


heat has a tendency to change the character of food by 


cooking it over and above the palatable state, in transit. 
This equipment does not, however, provide for the han- 
dling of cold foods, such as salads, desserts, etc. 

2. A new device on the market is a food cart con- 
structed on the principle of the fireless cooker or vacuum 
bottle. The most perishable of foodstuffs placed in this 
cart will retain its character and heat for several hours. 
Mashed potatoes can be kept for eight hoirs, without 
changing their palatability or temperature in the least 
respect. This equipment, from personal experience, is sub- 
mitted as the most efficient method of transporting food- 
stuffs. 

In conclusion, there is one primary thought that it is 
desired to convey. The best of raw material improperly 
prepared and improperly served, is rank extravagance. 
The great trouble with hospital dietaries is that food- 
stuffs are primarily prepared with facilities that have not 
been planned for the service, and as a consequence the 
food is handled so many times that it is bound to be cold 
when served. In the planning of a hospital building do 
not overlook the importance of the dietary department. 
Study it just as carefully as one would study the loca- 
tion and equipment of the operating room suite, and the 
results obtained will more than justify the efforts ex- 
pended. 
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Hospital Helpers Prove Their Value 


Mt. Sinai Hospital, Cleveland, Employs Nurses’ Assist- 
ants with Success in All Parts of the Institution 


By Claribel A. Wheeler, Superintendent of Nurses, Mt. Sinai Hospital, Cleveland, O. 


The subject of hospital helpers is by no means a new 
one, as women rendering the service now designated by 
this title have been employed in several hospitals for many 
years. This type of worker has, however, not been def- 
initely recognized, nor has her economic value been fully 
appreciated. Recently we have heard considerable about 
the ward attendant, the ward assistant or the hospital 
helper. The last name is perhaps the most appropriate, 
as the duties of this group are not confined to hospital 
wards, but are employed in all parts of the hospital. In the 
hospital with which I am connected we have employed 
such assistants for several years with more or less suc- 
cess. 

The growing need for the hospital helpers is obvious; 
the increased number of hospital beds paralleled by the 
increased demand for nursing service, and the recent dearth 
in the number of applicants entering schools of nursing 
have made it necessary to look to some other class of 
worker to assist in giving the sick adequate service. It 
is, perhaps, a good thing that this situation has arisen in 
order to bring to the attention of hospital authorities the 
fact that certain things, which never should have been 
delegated to student nurses, who are in hospitals to study 


the science of nursing, and not to perform tasks of no . 


value to their training, can be done just as well by women 
who are not so highly skilled. 

Various measures have been sought to remedy this situa- 
tion, one of the most notable being the plan for training 
and registering attendants, a class of women to care for 
the sick. Laws governing such a practice have already 
been passed in New York State. Whether a second class 
nurse is needed is a debatable question. It seems hardly 
wise or expedient to delegate bedside nursing to those 
who are not properly fitted by education and training to 
carry out the technical procedures now considered essen- 
tial. Other ways, such as the development of a more ex- 
tensively paid visiting nurse service, and the establish- 
ment of an hourly nursing service by private duty nurses, 
seem more worthy of consideration. Certainly, in hos- 
pitals the attendant is not the person whom we are seek- 
ing; the helper does seem to meet the situation fairly well. 

NOT A WARD MAID 

The distinction between hospital helpers and ward maids 
is not clear in the minds of some people. When we look 
at the type of ward maids found in the majority of our 
hospitals today the difference is easily detected. Surely, 
this woman who scrubs floors and cleans hoppers cannot 
come into any very intimate contact with sick people; she 
is usually Italian, Polish or colored, and she often speaks 
very little English. In most of our hospitals the ward 
maid is under the jurisdiction of the housekeeper instead 
of the nursing department. The hospital helper, on the 
other hand, must necessarily be a woman of better type; 
she must speak English and present a good personal ap- 
pearance. She is an adjunct to the nursing service which 
is a distinct advantage, as her tasks are much more in- 
timately connected with nursing than are those of the 
ward maid. 

The work which can be delegated to hospital helpers 
is not to be confused in any way with nursing; the tasks 





From a paper, “Hospital Helpers,” read at the American Hospital 
Association Convention, Montreal, October 6, 1920. 


performed by them, it is true, have heretofore been done 
by nurses, but they are not nursing procedures. They 
are the things which have warped and narrowed the train- 
ing of the student nurse by their ceaseless repetition, and 
have preyented her from receiving more important things, 
as well as having been instrumental in proionging her 
hours of duty. It is true that student nurses should learn 
to clean paint, marble and brass; that they be taught how 
to serve trays, arrange and care for flowers and make 
beds; it is not necessary, however, that they repeat these 
things throughout three years. 

Hospital helpers may be taught in the wards to dust 
beds, stands and window sills, to clean utility rooms, to 
make empty beds, to disinfect beds, to put in order private 
rooms after patients have gone home, to arrange flowers, 
to fold and put away linen, to assist the nurses in serving 


and carrying trays, to run errands for the ward. They 
are useful in the nursery. In the operating room they 
can be taught to clean instruments, to wash and mend 


gloves, and a hundred such details too numerous to men- 
tion. The admitting room has a place for the helper also, 
as here she can be taught to assist in the admission of 
new patients, giving baths, etc. She may become a useful 
assistant in the out-patients’ department. In fact, there 
seems no place in the hospital where nurses are employed 
that these helpers cannot be used to advantage. 


THREE TYPES OF HELPERS 


Conceded that the helper is an essential individual in 
the present day hospital, the question is, Where are we 
going to find her? How are we going to retain her when 
once captured? From personal experience the helper 
may be found representing three rather distinct classes. 
The most common and the most dependable are young 
women from 18 to 30 years of age, who have a real desire 
to be associated with sick people, but who do not possess 
educational qualifications for entering training. If this 
group can be sufficiently impressed with the fact that 
they are rendering a much needed service, and are really 
instruments in caring for the sick, they may be satisfied 
to remain for a considerable period of time in the hos- 
pital. The second class is composed of high school girls 
desirous of earning something during the summer vacation. 
Many in this way become interested in nursing and decide 
to take the nursing course. We have had several who 
have in this way become interested in our school. The 
last group are women who perhaps do not have to work 
for a living, but have taken the Red Cross courses in 
hygiene and home nursing, and are willing to come into 
the hospital in time of an emergency or epidemic, or even 
for the summer to relieve for vacations. 

In most hospitals, as in our own, I believe, the helpers 
are taught by the head nurses. It would seem feasible and 
advantageous to instruct them in the principles of hygiene, 
and the art of cleaning, folding linen, care of flowers, ete., 
and to demonstrate to them the procedures required of 
them. 

’ A distinct uniform for the helpers is, of course, neces- 
sary, but it is a question whether they should be supplied 
by the hospital or provided by the helper. A plain wash 


(Continued on Page 96.) 
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Rockefeller Foundation Helps Library 


Gift Makes Possible Collection of Plans and Data on Hos- 
pitals; Retiring President’s Report Predicts A. H. A. Council 


By Joseph B. Howland, M. D., Superintendent Peter Bent Brigham Hospital, Boston, 
‘ Mass., Retiring President American Hospital Association 


A vote of the trustees this year whereby the Ohio 
Hospital Association was accepted as a geographical sec- 
tion of the association seems to me to mark a most im- 
portant step forward, in fact, so important as to warrant 
calling it the beginning of a new era in our history. 
There is no doubt in my mind but that the acceptance of 
the Ohio Hospital Association but marks the beginning of 
a series of similar affiliations and that this coming year will 
see the formation of several new geographical sections. I 
am confident this will continue until every state in the 
Union and every province in Canada will be similarly 
represented. 

It seems to me that the association can grow but little 
more before we shall have to accept the only one of the 
suggestions of the committee of 1908 not already in ef- 
fect, viz.: the formation of a councilor house of delegates. 
Even now there are doubtless present many members 
who come to listen to papers on hospital problems and to 
take part in the discussion of them and who would be glad 
if business matters could be discussed at a separate ses- 
sion by their appointed representatives. 

The gift of the Rockefeller Foundation of a substantial 
sum of money toward the support of a reference library 
of hospital literature and for the collection of hospital 
plans and specifications is a very important occurrence. 
This will be under the direction of a board of trustees 
appointed by the American Conference on Hospital Serv- 
ice, of which this association is a member. It will be the 
duty of every one of us to support the library by contribu- 
tions of plans, specifications, and costs of our new build- 
ings. Our thanks are due to the Rockefeller Foundation 
for making this possible. 

Last October a full time executive secretary was ap- 
pointed. We were fortunate in securing for this impor- 
tant office one who had the previous year been your presi- 
dent and who was ‘familiar with the affairs of the associ- 
ation. That he has given a good account of himself you 
need no assurance from me. The reference library which 
I have spoken of is located in the same building with 
your association headquarters, and it is to be hoped that 
the frequent use of both will be made. 


PROPOSES BUREAU OF SUPPLIES 
A service bureau on dispensary and community relations 


has been established. A committee of the trustees has 
under consideration recommendations as to the formation 
of a bureau on hospital planning. It seems to me the 
establishment of still another bureau should have serious 
consideration. I refer to a Bureau of Hospital Standards 
and Supplies, somewhat similar to the New York bureau, 
of which some of you are members. If we had a bureau 
to which we could turn for advice on this subject it would 
prove to be of the greatest assistance to us. Some bul- 
letins have been issued during the past year by the 
executive secretary containing information of value as to 
standards and of opportunities to purchase surplus govern- 


ment supplies, but it is too much to expect that the sec-. 


retary can do much along this line without the assistance 
of some one devoting himself constantly to this line of 


_ From the President’s report read at the twenty-second annual conven- 
tion of the American Hospital Association, Montreal, October 5, 


1920. 


work. It may well be that all we would ask of such a 
bureau could not be provided from the present income of 
the association, but a small fee from a large number of 
members would allow the secretary to obtain the services 
of an expert purchasing agent and necessary clerical as- 
sistance. 

Much effort is being made to improve the standards of 
many phases of hospital work. Your trustees have en- 
dorsed the efforts of the American College of Surgeons in 
their campaign in this direction. 

It has seemed to me for some time that one thing which 
is of great importance to medical progress has been too 
often neglected—that is, the necessity of obtaining a 
larger number of autopsies. It is well within the province 
of hospital executives to take a hand in this matter and 
it is certain that if sustained efforts are made by all of 
us to influence the public to see the advantages to them 
now and in the future, in permitting post-mortem exam- 
inations in all our fatal cases, we can do a great service 
to medical science. Many of our small hospitals do not, 
of course, have resident pathologists, but those who be- 
lieve in the good to come from checking up the clinical 
work of their hospital with the actual anatomical findings 
in all fatal cases will find means of obtaining the services 
of a competent pathologist. The present percentage of 
autopsies in hospitals is a most variable one, and usually 
reflects exactly the amount of effort made to obtain them. 
At the Peter Bent Brigham Hospital it has varied from 
41 to 51 per cent in past years. At present the percentage 


of autopsies for this year to September Ist is 56 per cent. 
NURSING AND ADMINISTRATION 
The shortage of nurses, which most hospitals have expe- 


rienced, is uppermost in our minds. Today we face in the 
lack of pupils and graduate nurses one of the most serious 
problems hospitals of this continent have had to face. It 
is not wholly a new subject, for twelve years ago Miss 
Nutting, who read a paper before this association, spoke 
of the lack of applicants for admission to some training 
schools as a matter “not only of present discomfort and 
distress, but of grave import.” Somehow we have gone on 
during those twelve years, and we shall continue to do so. 
We know that there is not alone a shortage of nurses at 
the present time—it applies to almost every other profes- 
sion and field. 

Last February the Rockefeller Foundation called a con- 
ference of educators, hospital trustees, superintendents, and 
superintendents of nurses from all parts of the United 
States and Canada to consider the problem of the educa- 
tion of nurses which is closely linked with the shortage of 
women entering this field, and as a result appointed a com- 
mittee to consider the subject and report recommendations. 

The Rockefeller Foundation has shown its interest in the 
subject of training hospital administrators, and at their in- 
vitation a conference on the subject was held last February. 
It was a most interesting conference, followed by the ap- 
pointment of a committee to report their recommendations. 
As both this committee and the one appointed to consider 
the nursing situation are thoroughly representative of our 
hospitals we may look forward with confidence to the ex- 
pectation that their reports will aid us. 
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Adapt Business Ideas to Hospitals 


Superintendent Urges Use of Charts and Other Methods 
of Industrial Executives; Course of Reading Suggested. 


By Harold W. Hersey, M. D., Superintendent New Haven Hospital, New Haven, Conn. 


During the past five or six years business activities 
of all kinds have been conducted under abnormal condi- 
tions. Briefly, these conditions include inflated wages, 
unsettled labor conditions, scarcity of manufactured prod- 
ucts, uncertainty in their delivery, readjustments in social 
conditions and a continuous shrinkage in the value of the 
dollar. 

The hospital administrator has had his full share of 
these difficulties. Indeed, with the less favorable financial 
conditions under which he “carries on” his burden has at 
times been extreme. There is an old saying that “misery 
loves company,” and while the position of executive is 
usually of one’s own choosing and should in nowise be 
likened unto a bed of thorns, the deduction is, that in dif- 
ficult times one should consult with his confreres and 
profit by their experience. How many of the various 
business executives may be considered as confreres and 
how much we may profit by their observations, is one of 
the purposes of this paper to discuss. 

Primarily, the object of all hospitals is to render to 
those incapacitated by illness or injury, a highly special- 
ized type of service. Economically, the purpose of the 
hospital is to restore to the community an individual as 
nearly physically sound as possible, in the shortest period. 
It is the thoroughness of this restoration, in consideration 
of the time expended, which denotes the degree of efficiency 
of the hospital. 

Efficient hospital service requires of the executive 
broad knowledge and deep understanding of both medi- 
cine and business. The officer must be a planner and 
an organizer. He must possess a working knowledge of 
mechanical and electrical engineering, heating, lighting 
and refrigeration. He should be a thorough accountant, a 
careful and conscientious buyer, a systematic storekeeper 
,and have a thorough knowledge of modern laundry, kitcheti 
and house management. But above all, he must deliver 
from his organization medical and surgical service of a 
high order, conforming in every way with accepted stand- 
ards. 

Let us first turn our attention to the medical and sur- 
gical organization. Medicine itself has made rapid progress 
and the ideas of today are not the ideas of yesterday. 
Medical and surgical technique have improved, specialties 
have developed, diagnostic and therapeutic measures have 
advanced, preventive medicine and public health have be- 
come established. 

In the field of nursing and the training of nurses a 
large problem has arisen, for modern medicine requires 
more careful attention to nursing detail, while the long 
hours and menial tasks formerly expected of nurses no 
longer seem just. Coupled with the fact that other occu- 
pations and professions offer definite hours and congenial 
surroundings with early remuneration and in consequence 
fewer applicants are received by the training schools, the 
nursing problem is requiring the best efforts of both hos- 
pital executives and superintendents of nursing. We hear 
many solutions of the nursing problem and much discus- 
sion. In my judgment any re-adjustment tending to 


From a paper. “Keeping Up with Administrative Progress,” read at 
tie 1920 American Hospital Association Conventon, Montreal, Ge- 
tober 5. 


lower the nursing standards will fail in accomplishment. 
In order to attract a desirable type of young women into 
the training schools we must offer something better than 
at present, be this less hours of duty, more congenial sur- 
roundings or a more highly specialized training. I be- 
lieve that before many years a university degree for nurses 
will be available at many hospitals, through affiliation 
with universities. 

Much has been written about hospital standardization, 
and it has been widely discussed« Much more should be 
written and greater discussion encouraged, for the medi- 
cal organizations, although vastly improved, are in many 
instances a long way from perfect. It should be the 
duty of every hospital executive constantly to bring be- 
fore his board the necessity of conforming,with these 
minimum requirements and to relinquish his effort in no- 
wise until the medical organization is so founded. 

PERIOD FOR BUSINESS STUDY 

So much, for the medical and surgical organization. 
Let us now‘consider the business organization. Within 
the past decade it has been recognized that business is a 
science, and that. its phenomenon could be explained by 
certain laws, just ‘as the phenomenon of physics and 
chemistry could be explained by certain laws. The uni- 
versities finally awoke ‘to the fact that it was just as 
essential to graduate students well grounded in business 
principles, as it was to train young men in the funda- 
mentals of Arts, Language, Law and Medicine. 

In my judgment there is no better way to keep in 
touch with business progress than by securing some well 
recognized course in business administration and devot- 
ing a definite period weekly to its study. To obtain the 
best results, recognized authorities should be consulted, 
men broad in mind and purpose, associated with leading 
universities or institutions. There are many good courses 
on modern business. One of the best about which I know 
is that of Alexander Hamilton Institute. A few hours 
weekly, spent in its reading, cannot fail to stimulate any 
executive to a broader conception of business principles. 
There is another reason why the hospital executive shou!d 
tuake every effort to keep in touch with busincss methods 
and outside business in particular. As the older men 
retire from the executive boards of the hospitals, the 
tendency is more and more, to replace them by young, 
energetic business men. In order to convince them that 
new steps in the hospital organization should be carried 
out, the hospital executive must present his facts in con- 
vincing hole-proof statements. He can onl, do this by a 
thorough knowledge of business 

Admitting, therefore, that a knowledge of outside busi- 
ness is absolutely essential, let us now proceed a step 
further and visit a large industrial plant. During the past 
few years I have been fortunate enough to visic several. 
The procedure in all well organized plants is much the 
same. One enters a ciean, orderly corridor and immediately 
some one in attendance steps up and inquires in what 
Telephonic communication 


principles. 


way they may be of service. 
is established with the executive you are to visit, and a 
messenger shows you to the office. After a brief state- 


(Continued on Page 8o.) 
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‘“‘Who’s Who” in Hospitals 


Personal Notes of Men and Women 
Who Are Making the Wheels Go Round 























DR. WILEY E. WOODBURY, 
Director of Hahnemann Hospital, New York, Who Will Have the 


Same Post at the New Fifth Avenue Hospital. 

Dr. Woodbury was born at Port Huron, Mich., in 1881, 
and was graduated from the Detroit College of Medicine in 
1906. After serving as house surgeon at Grace Hospital, 
Detroit, for about a year and a half, he became prison 
surgeon at -lonia, Mich., where he made plans for a 
special building for tubercular prisoners. These plans 
were copied elsewhere in this country, and also by the 
Glasgow, Scotland, Infirmary. 

Later, Dr. Woodbury became assistant medical director 
at the State Hospital at Ionia, and also directed planning 
of buildings. In 1911 his work attracted the attention 
of the government, and as a member of the U. S. Public 
Health Service he was sent to Manila as superintendent of 
the Philippines General Hospital, which covers 13 acres. 
Besides planning new buildings for this institution, Dr. 
Woodbury supervised the construction of buildings for 
hospitals on other islands. He also lectured on hospital 
construction and administration at the government medi- 
cal university, and was consulted by representatives of 
hospitals of Siam, Belgium, Australia and China. 

After leaving Manila, Dr. Woodbury toured the world, 
studying hospitals, and took a course in hospital organiza- 
tion and construction under Dr. Ehrlich at the Schwabing 
Hospital, Frankfort, Germany. On his return to this 
country he became director of the Hahnemann Hospital, 
a position he has held continuously, except for war service. 
He was mustered out a lieutenant-colonel. Dr. Wood- 
bury’s ideas and plans are governing the construction of 
the Fifth Avenue Hospital building, which was described 
in detail in June HospirAaL MANAGEMENT. 


Miss Elizabeth Williams of Johnstown, Pa., who was 
offered the superintendency of the Newark, O., City Hos- 
pital, declined the position in order to remain in Johnstown. 


Miss Nancy Shaw has been appointed to the place. Miss 
Shaw has had a great deal of experience in administrative 
work. at Bethesda Hospital, Zanesville, Ohio; Twin Falls 
(Idaho) Hospital; St. Mary’s in Louisiana, and at Spring- 
field, Mo. 


Joseph Aaronson, M. D., has assumed his duties of super- 
intendent of the Greenville (S. C.) City Hospital, a large 
addition to which recently was completed. 


Miss May Kennedy, who, until recently, was superinten- 
dent of nurses at the Indianapolis City Hospital, headed 
the list of those who took the Illinois State Civil Service 
examination for chief of the Illinois State School of 
Psychiatric Nursing. Miss Kennedy was in service prior 
to going to the Indianapolis City in September, rgro9. 


Mrs. Laura Fell White, who recently returned from 
Chile, has acepted the position of superintendent of the 
Goshen, Ind., Hospital. 


Mrs. Frances M. Montgomery, former superintendent of 
the Chick Springs Sanatorium, Chick Springs, S. C., has 
accepted an executive position with the University Sana- 
torium at Anderson. 


Miss Ethel Butts, for seven years superintendent of Dea- 
coness Hospital, Spokane, Wiash., has tendered her resigna- 
tion, and plans to enter foreign missionary work. Miss 
Butts was president of the Washington State Nurses’ Asso- 
ciation. Miss Caroline A. Jackson, assistant superintendent, 
succeeded her. Miss Jackson is a graduate of the New Eng- 
land Deaconess Hospital and served overseas for a year. 


Dr. Edward J. Murray, formerly superintendent of the 
Bluegrass Sanatorium, Lexington, Ky., has been appointed 
superintendent of Hazelhurst Sanatorium, Louisville. 


Miss Charlotte E. Dancy, widely known among hospital 
people of the intermountain country, has resigned as super- 
intendent of nurses at the Dr. W. H. Groves L. D. S. Hos- 
pital, Salt Lake City. She held this position ten years. 
Miss Dancy is a graduate of Johns Hopkins Hospital, and 
had considerable experience at Battle Creek Sanitarium. 


Dr. J. J. Rogers has been appointed superintendent and 
surgeon-in-chief of the Pottsville, Pa., Hospital. 


Miss Sadie Larsen, formerly night superintendent of the 
Ford Hospital, has been named superintendent of the South 
Omaha, Neb., Hospital, which recently was reopened. Miss 
Annie Kline is Miss Larsen’s assistant. The South Omaha 
Hospital was opened in 1903, but lack of funds forced it to 
close a year ago. The institution has a capacity of 30 beds. 


Miss Laura Grant, former assistant director in state bu- 
reaus of nursing in New York and California, has been 
appointed superintendent of nurses at the Cleveland City 
Hospital. She is a graduate of Pasadena Hospital. 


Dr. Frank C. Anderson, who has been assistant super- 
intendent at the Ohio Sanatorium at Mt. Vernon, has suc- 
ceeded Dr. Stephen A. Douglass as superintendent. 


Dr. Louis Mark, superintendent and medical director of 
Rocky Glen Sanatorium, McConnelsville, Ohio, advises 
HospirAL MANAGEMENT that the United States Public 
Health Service has contracted with Rocky Glen for a 
small number of beds, but that the institution is entirely 
under private control and ownership, and admits private 
cases when there is a vacancy. Through error it was 
reported that the government had taken over the sana- 
torium for the U. S. P. H. S., and that Dr. R. C. Kirk- 
wood was acting medical director. Dr. Kirkwood’s title 
is assistant medical director. 
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See the Salesmen 


Dr. H. M. Pollock told the Section on Administration 
at the Montreal convention of the American Hospital 
Association that one of the ways in which he keeps abreast 
of the times is by seeing salesmen representing the va- 
rious supply and equipment houses. 

“IT make it a point to see the salesmen,” he said, ‘‘for 
they are posted on their individual lines and one can get 
a lot of valuable information in this way. I consider this 
the easiest and most effective method available for keep- 
ing advised regarding market conditions.” 


Favors Cafeteria Plan 


Although a. good many people at the Montreal con- 
vention, as evidenced by expressions at the Bacon round 
table, and at the meeting of the Section on Construction, 
do not favor the cafeteria method of serving meals, there 
were some staunch advocates of this plan. 

Miss Mary E. Keith, superintendent of the Rochester 
General Hospital, told the hospital people that the pupil 
nurses in her institution favor the plan. It is a better sys- 
tem than any method of maid service that is available at 
present, she said, indicating that good maids are scarce 
and high. 

Another proponent of cafeteria service is Dr. R. G. 
Brodrick, of the Alameda County Hospital at San 
Leandro, Cal., his big argument being that more rapid 
service gives employes more time to themselves. 


Young Girls as Nurses 


Sister St. Gabriel, of the Grey Nuns of Montreal, gave 
an interesting suggestion regarding the available mate- 
rial for hospital nursing when she said that young girls 
in the eighth, ninth and tenth grades are used in the 
Sisters’ hospitals for bedside nursing, and that good girls 
properly trained make valuable workers in the hospital. 
She thought it a mistake to draw the lines too hard and 
fast. 

When it is remembered that the ages of girls in the 
grades indicated by Sister Gabriel would be from fourteen 
to sixteent years, it is evident that she does not find youth 
a great barrier to service. 


Separating the Costs 


Hospital superintendents have contended rather gen- 
erally that it is impossible to separate the cost of operat- 
ing ward and private room beds. The per capita cost 
usually quoted, therefore, shows the average of all classes 
of beds. It is admitted that there is a difference, though 
some executives have believed that private room patients 
require less attention, as a rule, on account of the number 
of special nurses, than ward patients, and that this factor 
offsets the greater investment in equipment. 

However, Frederick D. Greene, secretary of the United 
Hospital Fund of New York, insisted in a talk at the 
Montreal convention of the A. H. A. that it is perfectly 
feasible to separate the costs, and that it can be done in 
the same way a department store separates the costs of 
operating the various sections. All of the 55 hospitals 
in the Fund show the cost of operating ward: beds and of 


maintaining private rooms, and incidentally the cost for 


the latter is invariably the higher figure. 


Saving Steps Means Saving Labor 

Dr. Arthur C. Bachmeyer, superintendent of the Cincin- 
nati General Hospital, told hearers at the Montreal con- 
vention that the arrangement of kitchen equipment for 
the tuberculosis hospital connected with Cincinnati Gen- 
eral reduced the number of kitchen workers necessary 
from six to three. 

“We made four sets of plans,” he explained, ‘and while 
they all contained the same equipment, the arrangement 
varied in each. By studying the actual number of steps 
required to get from one place of equipment to another, 
we were able to arrange the kitchen in a way that reduced 
the number of steps to a huge extent.” 

In many cases the lay-out can be made such that the 
cook can get what he wants by reaching, without actually 
taking an additional step, Dr. Bachmeyer said. 


Helping the Hospital Staff 

Hospitals have social service departments for their pa- 
tients, but should this department not also be at the service 
of the employes of the hospital? 

Miss Ida M. Cannon, director of the social service de- 
partment of the Massachusetts General Hospital, Boston, 
and president of the American Association of Hospital 
Social Service Workers, thinks so, and in her talk at 
the Montreal convention she showed how the members 
of the hospital family can be helped in their personal af- 
fairs by the social service departments. 

A hospital superintendent who was present emphasized 
her remarks by telling how his social service department 
had helped an intern to bring his wife to the same city, 
by obtaining employment for her there. 


Protecting the Walls 

Nothing displeases a hospital superintendent more than 
to see freshly painted walls marred by carelessness in 
bringing furniture sharply against the surface, either 
denting it or breaking the plaster. 

Edward F. Stevens, the Boston architect, who specializes 
in hospital work, offers as a remedy for this trouble an 
extension or shoe, of the baseboard, which is made of ter- 
razzo or some other material. The extension, which 
should be about three-quarter inches thick and project 
about three inches from the wall, will keep most articles 
away from the danger line, though, of course, wheeled 
stretchers and some other furniture project far enough 
beyond the wheel base to do the damage, anyway. How- 
ever, the plan is worth using. 





Had 161,251 Patient Days 


The Herman Kiefer Hospital of Detroit for the fiscal year 
just ended cared for 5,124 persons. There were 161,251 pa- 
tient days and the average number of beds occupied daily 
was 441. The increase in cost of maintenance was 19.5 per 
cent per patient. 

The maternity hospital which was opened in September, 
1919, cared for 374 women. | Special courses in contagious 
disease work were given to 56 nurses from affiliated hos- 
pitals of the city and to 14 interns. 

The cost of maintenance of the hospital. was $2.51 a pa- 
tient each day, according to Dr. Henry E. Vaughan, commis- 
sioner of health. 
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Our Platform 


1. Better service for patients. 
2. Hospital facilities for every citizen. 


3. Adequate training for hospital executives and 
staffs. 
4. Education of the public to its responsibility and 
duty toward hospitals. 


Canada and 
the Canadians 


DanieL D. Test, superintendent of the Pennsylvania Hos- 
pital of Philadelphia, one of the wheel-horses of the Amer- 
ican Hospital Association, can always be depended upon 
to express the sentiment of the right-thinking hospital 
people of the country. At the Montreal convention he 
read a statement which emphasized the cordial good feel- 
ing existing between the United States and Canada, and 
agreed that the word “American” is too inclusive to be 
restricted in its meaning to citizens of the United States. 
Appreciation of Canada and Canadians is timely. Not 
only did the great war bring the peoples of the two coun- 
tries into intimate contact, with their soldiers fighting 
shoulder to shoulder in France, but the strides which the 
Dominion is making along industrial and agricultural lines, 
and the prestige which her manufacturers and business 
men are winning in the markets of the world, have won 
the admiration and respect of the people on this side of 
the border. 

Montreal, representing Canadian hospitals, entertained 














the American Hospital Association splendidly, and those 
who visited Canada for the first time were impressed ac- 
cordingly. There can be no doubt that the visit was of 
value in showing what great things Canada has done in 
the hospital field, and on the other hand, in stimulating 
Canadians along hospital lines. 


Putting the Cart 
Before the Horse 


The papers and discussions at the Montreal convention 

were significant of the growing interest of hospitals in the 
public health field. In fact, such matters overshadowed 
consideration of the purely administrative problems of 
the hospitals, and gave the impression that the latter have 
been relegated to the rear as unimportant in this day of 
big things in the public health field, 
" HospitAL MANAGEMENT regards with sympathy the desire 
of those who would make the hospital the center of pub- 
lic health activities, an educational force in the community, 
a leader in preventive work, as well as in the cure of dis- 
ease. Yet, it seems to us that there is a definite danger 
in laying too much emphasis on what, after all, is an 
extension of hospital activities, rather than an integral 
part of hospital work itself. 

Hospitals were established to take care of the sick. That 
is fundamental. The prime work of the hospital is to 
organize to serve the sick and the injured, and to see 
that those who need organized medical service may have 
it. The first duty of the hospital superintendent, then, is 
to make the work done within the four walls of the hos- 
pital as good and as effective as it is humanly possible to 
do; in other words, to discharge the maximum percentage 
of cured patients in the shortest possible time. 

Public health activities, especially along the lines of 
educational work, are important. The hospital is making 
a valuable contribution, through its training school, to 
the forces of public health, by supplying the nurses to 
whom so large a part of the task is assigned. But let 
us remember that while the public health field is broad 
and inviting, and while efforts along this line may be more 
spectacular at this moment than the every-day duties of 
the hospital, the main job is to take care of the sick, and 
that should not be lost sight of in considering other 
things. 


The Approved 
List of Hospitals 


Everybody agrees that the term “standardization” is 
not an ideal word to describe what is meant by the pro- 
gram of hospital improvement associated with the term: 
yet because it is familiar and its meaning is understood, 
it has a certain value. 

The most significant step taken for a long while in this 
connection was the announcement by the American Col- 
lege of Surgeons of a list of 377 general hospitals of 100 
beds or over which have met the requirements of the 
minimum standard, and are, therefore, approved. The list 
which is published elsewhere in this issue, includes some 
of the most famous institutions in the country, besides 
a great many whose work has not been so well known, 
indicating that the acceptance of the idea of improving 
hospital methods has been widespread. 

The work of giving the public better service in hospitals 
is one in which all, including medical men, nurses and the 
hospitals themselves, are keenly interested. The present 
program may have defects, and may not be ideal; but it 
is the best and most practicable working plan that has 
been devised. It is, therefore, a pleasure to record the con- 
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Hospital Convention Calendar 


Alberta Hospital Association, Calgary, October 
21-22, 1920. 

American Dietetic Association, New York City, 
October 25-27, 1920. 

Connecticut Hospital Association, New Haven, 
November 18, 1920. 

Michigan Hospital Association, Grand Rapids, 
December 7-8, 1920. 

American Sanatorium Association, Rochester, 
N. Y., December, 1920. 

National Methodist Hospitals and Homes Asso- 
ciation, Chicago, February 15-16, 1921. 

Ohio Hospital Association, Toledo, May, 1921. 

Oklahoma State Hospital Association, MicAles- 
ter, May, 1921. 

American Association of Industrial Physicians 
and Surgeons, Boston, June, 1921. 

American Medical Association, Boston, June, 
1921. 

National Tuberculosis Association, New York, 
June, 1921. 

Mississippi Valley Conference on Tuberculosis, 
Cedar Point, Ohio, 1921. 

Association, 


Mississippi Valley Sanatorium 
Cedar Point, Ohio, 1921. 
American Medico-Psychological Association, 


Boston, 1921. 

New Jersey Hospital Association, Atlantic City, 
1921. 

Georgia Hospital Association, Macon, 1921. 

National League of Nursing Education, Kansas 
City, 1921. 

American Nurses’ Association, Seattle, 1922. 

National Organization for Public Health Nurs- 
ing, Seattle, 1922. 











crete achievement represented by, publication of the list, 
which marks a real epoch in the history of American hos- 
pitals. They and the College are in line for congratula- 
tions upon the milestone that they have set up. 


The Ideal 
Superintendent 


Dr. CuristoPpHER G. PARNALL, director of the Universtiy 
Hospital, Ann Arbor, Mich., started an interesting discus- 
sion at the Montreal convention regarding the source from 
which the hospitals should draw their superintendents. He 
laid down the proposition that the superintendent should 
be a man rather than a woman, and a medically trained man 
at that. 

The discussion indicated that most of those present dis- 
agreed with Dr. PARNALL, and that medical men who are 
serving as superintendents recognize the limitations of those 
of their own profession who are in executive positions, 
while at the same time appreciating the value of the services 
of non-medical superintendents. On the other hand, the work 
done by women, principally trained nurses, in hospital ad- 
ministration was paid a tribute, and even Dr. PARNALI. 
conceded that it is impossible to get better service and bet- 
ter brains anywhere at the salaries paid. 
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Corne.ius S. Loner, the hospital consultant, who has had a 
part in the organization and management of many hos- 
pitals, won applause by suggesting that no one class 
or group can produce all of the efficient superintendents 
needed by the hospital. field. His opinion seemed to be 
that of the majority—that the requirements are so broad 
and the positions to be filled so numerous that hospitals 
must draw from every possible source for skilled execu- 
tives. 

Dr. Winrorp H. SMITH, superintendent of the Johns Hop- 
kins Hospital, of Baltimore, former president of the asso- 
ciation, made a significant statement, too, when he pointed 
out that the small hospital superintendent, usually a 
woman, has a bigger load to carry than the executive in the 
large institution, where departments are completely or- 
ganized, since she must supervise departments, as well 
as maintain general direction of the work Her success 
is, therefore, doubly praiseworthy. 


The fact is that there is at present 10 formal training 
which per se fits a superintendent for his, or her work, 
Medical training helps, executive training helps, experi- 
ence helps most of all. Perhaps the Rockefeller Foun- 
dation will find a way to establish training facilities that 
will combine all of the requirements for the job, and thus 
will produce the ideal superintendent of the future. 


Small Hospitals 
and Industrial Clinics 


Those who listened to the paper of Dr. Wave Wricut, 
of Harvard Medical School, on “Industrial Clinics in 
General Hospitals,’ at the Montreal convention, were 
hopeful of hearing a reference to perhaps the greatest 
problem connected with industrial medical service. 


Dr. Wricut started with the premise that most general 
hospitals are in large industrial communities, thus segre- 
gating the problem to the institutions of large bed capacity 
in the big industrial centers. It is a fact, however, that 
industry is co-extensive with the country, just as general 
hospitals are, and that the small hospital in the small 
industrial community has a problem which is even more 
pressing than that which is to be noted in the big cities. 


The large industry is developing its own medical service, 
and is not only handling surgical cases, but in many 
cases is studying industrial hygiene in the broader sense, 
eliminating health hazards, as well as accident hazards, 
and improving the basis for health and safety in its 
plant. Many of them have their own visiting nurses, who 
go into the homes of employes, and help to improve con- 
ditions there. 


The small industry, however, with not more than 100 
employes, usually does little along this line, because the 
requirements are too limited to justify full-time service of 
medical men and nurses. Yet, there may be an important 
industrial group in a community of relatively small size, 
which needs the leadership of the general hospital to put 
into concrete terms the medical service that it should 


have. 


As Dr. WApdE Wricut pointed out, the general hospital is 
usually an industrial clinic, for the reason that many of its 
cases emanate from the industrial population. If the service 
to industry can be specialized, to the extent indicated by 
the establishment of a separate department handling in- 
dustrial cases and studying them with reference to the 
industrial background, not only will industry be better 
served, but the hospital will be able to do better work 
and to render a permanent contribution to improved con- 
ditions for industrial workers. 
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Medical Service of the Gillette Company 


Plant Hospital Has Very Low Daily Average of 
Cases, Due to Precautions Taken Against Accidents 


About 2,000 persons are employed by the Gillette Safety 
Razor Company in its plant at Boston, six buildings be- 
ing devoted to manufacturing the company’s products. 
Owing to the precautions to guard against accident and 
the plant dispensary is called on to treat only 
This is a low average, consid- 


injury, 
from 15 to 25 cases a day. 
ering the number of employes, and the great majority of 
treatments are for minor cuts received in handling the 


blades. 


The Gillette plant hospital consists of. two rooms, one 
equipped with sterilizers, cabinets and first aid devices 
and supplies, and the other with beds where the patients 
may rest after treatment. A graduate nurse is in charge 
of each room and a physician is always available. 

Careful and complete records of all cases treated are 
kept, including causes and nature of injuries, name, age 
and other personal data of injured employe, department 
in which the injury was incurred, etc. Another record 


shows the amount of time lost. 


The chief nurse regularly visits all factory departments 


and makes frequent suggestions and recommendations 
regarding safeguarding the health of the workers. The 
hospital personnel also makes a complete investigation of 
each accident, seeking to determine its’ cause and to take 
steps to prevent its recurrence. Frequently, accidents 
form the basis for requests for the installation of addi- 
tional safety equipment, and to the great variety and num- 
ber of these protective devices is attributed the unusually 


low average of accidents at the plant. 


Every manner of safety device is installed on the va- 
rious machines, thus reducing to a minimum accidents 
and lost time. 


In addition to the precautions for the prevention of 
accidents and for the treatment of emergency cases, the 
Gillette company devotes a great deal of attention to health 
conservation. Bubbling drinking fountains are located 
in all departments, and scientific ventilation is provided 
by the most modern air conditioning equipment, which 
assures at all times an abundant supply of pure air. 

Another feature of the welfare work of the company is 
two weeks’ vacation with full pay. Attendance is encour- 
aged by a weekly bonus system. 








VIEWS OF PLANT DISPENSARY OF GILLETTE SAFETY RAZOR COMPANY 
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| ADVANCED SPECIALTIES fr HosPITALs — sf 


Fandard Seamless Hospital Utensils 
Used in Over 5000 Hospitals iz Hel.S 8 


‘Perfection’? Bed and Douche Pans 
New Seamless Hospital Style with High Back-End 





— 











gees | >) 
(x2 pretend - : ——. HIGH BACK-END 
OR SEAMS WH é ——_.. UR-OU 
FECAL MATTER CAN ee Pn danmcctortll 
COLLECT. ALL = . 
HOSP/TAL UTENSILS i OF BED LINEN, 
a ae eee ae — A OR SPILLING OVER 
CHIP AN. 
arrheseams, || \o eee 
THIS IS THE ONLY | 
REALLY SEAMLESS y ALSO VALUABLE 
P4N ON THE MARKE T} ; IN ENEMA WORK 
J = Cpe 


Hist sy 



































Patented May 4th, 1909. Also Patented in Great Britian 
Trade-Mark * Perfection” Reg. U.S. Pat. Office 


Made in Standard Size in White Enameled Steel Ware, and Designated No. 40 
Made in Standard Size in Gray Enameled Steel Ware, and Designated No. 30 
Also Made in the Hospital Style with High Back-End in Porcelain 
in both the Standard and Child Sizes, and Designated No. 1 and No. 2 
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The ‘‘Perfection’’ is also made with Seam and Low Back-End at a little lower price in White 
Enameled Steel Ware (No. 4) and Gray Enameled Steel Ware (No. 3). These Pans are intended for Home 
Use. For Hospital Use we recommend the Seamiess Pans. In addition to being more Sanitary they 
are more economical as the Seamed Pans commence to rust at the Seams. 


The Seamed Pan in the White Enameled Ware is also made in the Child’s Size. 
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‘ 1 V If you want the 
Pans which are anatomically correct, and which are actually Seamless, always specify the Seamless 


White No. 40, or the Seamless Gray No. 30. Look for the name ‘‘Pertection’’ on each Pan. 











“Perfection” Male Urinal 
Much Superior to the Old Style Duck Shape 
The Only Seamless Enameled =a Made in Seamless White Enameled 
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Entire Interior Visible Also Made in Porcelain 
and Accessible for Cleansing f Plain Glass and Glass Graduated 
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Easier to Handle ite cena non “Perfection” Bed Pan 


MEINECKE 8, CO., 6670 PARK PLAcE, NEW YORK 
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Comprehensive Service for Employes 


Milwaukee Public Utility Company Furnishes Workers 
and Dependents Extensive Medical and Surgical Care 


By Charles H. Lemon, M. D., Chief Surgeon, The Milwaukee Electric Railway & Light 
Company, Milwaukee, Wis. 


The Milwaukee Electric Railway & Light Company and 
its Employes’ Mutual Benefit Association furnishes to the 
employe, his wife and his dependents under eighteen years 
of age, everything that he needs in a medical way, ex- 
cepting the services of specialists in medicine, such has skin 


specialists, eye and ear specialists, etc. We confine his 


wife and we take care of the baby. If she needs a surgi- 
cal operation, we remove her to the hospital and operete 
on her. The only charge to be met 1s the hospital service, 
which the employe must pay for himself. 

We do not furnish medicines to the wives or dependents 
under eighteen years of age. We do furnish medicines 
to the employe who is a member of the Employes’ Mutual 
Benefit Association. We furnish the medicines to the 
employe because we are anxious to keep him on the jcb 
and because we know that where preventive measures are 
taken in a beginning illness, that in a large percentage of 
the cases the illness or disease will be promptly arrested. 

DOCTORS AT CAR STATIONS 

In order that these services shall be rendered to the 
fullest extent, and with the least possible loss of working 
time to the the members, we place a doctor at some con- 
venient hour in each one of our car stations, our car shops 
and our central office building, where they may be freely 
consulted. At the chief surgeon’s office in the central 
office building, we have laboratories, X-ray and chemical, 
where examinations of special character can be made. 
The doctors forming our personnel have been selected 
because of special evidence along definite lines, and to 
them are referred cases in which their training makes 
them experts. All doubtful cases that can do so are 
sent to the central office building for consultation. 

The city of Milwaukee is divided into districts, and each 
district has its own medical man. Outside the city of 
Milwaukee, where the company has large activities, we 
again adopt the direct system, and in remote places the 
member selects his own physician, pays his bill, presents 
it to the Mutual Benefit Association and he is reimbursed 
for the expenditures. We do not pay hospital fees. Ex- 
perience has shown that working people frequently are 
extravagant in the selection of accommodations in hos- 
pitals. I have been amazed frequently in my private ex- 
perience, as well as in. my relation as chief surgeon and 
medical director, to note the lack of common sense shown 
by people when selecting accommodations at our first 
class hospitals. The only way that a corporation could 
offer hospital service to its employes is for the corpora- 
tion to run the hospital and assign to the employe quar- 
ters which in the opinion of the attending surgeon are 
ample and proper for the service to be performed. 

The medical and surgical service rendered is compre- 
hensive. Acute as well as chronic ailments are treated 
to the fullest extent, whether medical or surgical. For 
this service no charge whatever is made, and so far as 
the surgical service is concerned, it is not furnished by 





From a paper, “Medical Service in Public Utilities,” read at the 


National Safety Congress, Milwaukee, September 27-October 1, 1920. 


the Mutual Benefit Association, but is furnished by the 
company itself. 

The wife of an employe, who may have suffered in- 
jury at the time of her confinement, is restored to health 
by appropriate surgery. The baby that is born is cared 
for by our visiting nurses, and everything pertaining to 
its‘ welfare is taught to the young mother. If need be it 
is circumcised; later on its tonsils and adenoids are re- 
moved, and the many and perplexing diseases of child- 
hood are cared for by our medical service. When the 
child becomes eighteen years of age we render no further 
services. 

The many accidents that befall children and require 
surgical attention are cared for by our medical service 
up to the age of eighteen. Our X-ray laboratories and 
our surgical service are available at all times. We have 
visiting nurses who are graduates of reputable hospitals, 
who go from house to house as they are invited. We 
have a trained surgical nurse in our central office build- 
ing, where we have a well equipped operating room, whiclr 
is available for the treatment of minor surgical emer- 
gencies. 

The employe injured off duty is likewise covered by 
all these facilities, for which no charge whatever is made. 
We do not go into the homes of our members unless we 
are invited to. We propose and offer to them nothing 
but the best medical and surgical service we are able to 
procure in our community, and if a study were made of 
our annual report, it would be seen that practically every 
known operation is performed in the course of a year on 
this large clientele, which, including the members and its: 
dependents, numbers 12,000 souls. 

SERVICE IS PREVENTIVE 

The medical service thus rendered is not only curative 
in its nature, but in the higher sense preventive, and 
many ills that befall those who cannot avail themselves 
of such a service and that incapacitate them for service, 
are: in a large measure prevented in our own groups by 
this intensive service. The man is kept on the job. Our 
statistics show a consistent reduction year by year of 
the average disabiltiy of nine days per man per year lost 
time, to a little over four days per man per year, not- 
withstanding various epidemics that in recent years have 
resulted in such great morbidity. 

By improving the general health through this medical 
service, we keep the man contented with his work; his 
family life is very greatly improved; his average expense 
for medical service is reduced to the minimum and his: 
efficiency is so greatly improved that he may be in his 
daily work compared with the well-trained soldier, whose 
hygenic life and welfare from the moment of his enlist- 
ment, is equally safeguarded, by the well-trained medical 
service provided by his government. 





Open Industrial Hospitals 


The Andrew Steel Company and the Newport Rolling 
Mills, both of Newport, Ky., recently have opened indus-- 
trial hospitals. 
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Will you have to 
carry your loved 
ones through a 
burning building be- 
fore you will Act? 





“He did a real job, then, of investigating 


HE flung them from him as if they had 
been pigmies. His was the strength 
of love—that greatest love that a strong 
man feels for but one person—his mother. 


In that burning hospital lay a sweet-faced old 
woman. And he was going to her—in spite of 
all, he was going! 


Through smoke and flames he fought his chok- 
ing way until at last he found her helpless there 
on her bed. How he managed to carry her out 
through that inferno, he never knew; for when it 
was all over he realized only the anger that had 
gripped him as he staggered out with his precious 
mother, leaving behind those who had called to 
him in vain. 

And the more he thought, the greater was his 
anger. 


Gone from his mind were all the impressions he 
had had of this wonderful hospital when he had 
consigned his mother to its care—its famous 
surgeons—its modern equipment—its deft, clear- 
thinking nurses. 


GRIN NELL 


“Who builds hospitals with fire-traps in their 
basements and attics? Who camouflages them 
with a few tiled rooms and safe-looking walls of 
brick and stone carrying fire escapes?” 

With the energy that had brought him success 
in his every undertaking, he investigated. For a 
time fire protection was his hobby. And he 
learned the truth—the greatest truth in fire pro- 
tection. With a Grinnell Automatic Sprinkler 
System in a building any fire that starts will at 
once put itself out through the agency of its own 
heat. He found that no matter when or where a 
fire starts, the water from the Sprinkler overhead 
will start, too—that, day and night, their faithful 
mechanical firemen will watch and work as no 
human can. 


Read—“Fire Tragedies and Their Remedy” 


You can find out just what he found if you will send to 
us for the booklet, “Fire Tragedies and Their Remedy.” It 
points out why schools and hospitals are called safe even 
though they burn and burn and burn. When you have 
read it you will want to do what this man did. See to 
it that the hospitals and schools of your city are made 
safe by automatic sprinklers. Address Grinnell Co., Inc., 
281 West Exchange Street, Providence, R. I 


COMPANY 


EXECUTIVE OFFICES 





VN 9) 
CoRpoRK™ PROVIDENCE 


Complete Engineering and Construction Service on Automatic Sprinklers. 


RHODE ISLAND 


* Industrial Piping, Heating and Power Equipments. Fittings, Pipe, Valves. 


GRINNELL AUTOMATIC SPRINKLER SYSTEM — When the fire starts, the water starts. 








68 HOSPITAL MANAGEMENT 


Industrial Physicians Meet 


A. A. I. P. & S. Holds Joint Session with 
Health Section of National Safety Council 


About 200 industrial physicians and others interested 
in industrial medical and welfare work attended the joint 
sessions of the American Association of Industrial Physi- 
cians and Surgeons and the Health Section of the National 
Safety Council at the ninth annual safety congress at 
Milwaukee, September 29. Papers and discussion on many 
phases of industrial medicine took up the program and the 
gathering was both interesting and profitable to all who 
attended. 

Among the speakers were Dr. O. P. Geier, president of 
the A. A. I. P. & S.; Dr. William O’Neill Sherman, chief 
surgeon Carnegie Steel Company, Pittsburgh; Dr. W. A. 
Sawyer, medical director Eastman Kodak Company, 
Rochester, and Dr. A. W. Colcord, medical director Car- 
negie Steel Company, Clairton, Pa. 

Reclassification and rehabilitation of injured employes 
was given emphasis during the meeting, and in the dis- 
cussions many experiences were related by industrial 
physicians. 

An important idea brought out in the health service 
sessions was that the solution of the universal unrest 
manifested by labor, the low production problem, the 
bringing about of a better understanding between capital 
and labor all lie primarily in the plant physician. This 
idea was expressed in an address by Dr. Geier. 

“If we but stop for a moment to consider the world- 
wide attitude of the laity towards the physicians in gen- 
eral,” said Dr. Geier, “and particularly how he is accepted 
by the industrial worker, not only as a medical adviser, 
but as friend and counsellor, doctor, priest, confessor, we 
may at a glance perceive how industry, in bringing this 
new personality into close contact with its workers, pro- 
vides a point of sympathy and understanding which can 
be supplied so readily by no one of any other class, be he 
a highly trained employment manager, social or welfare 
worker, or what-not. When industry accepts this non- 
controvertible fact that in the physician and his old-time 
relations with the patient it has a new and definite asset, 
then progress in building up personal service departments 
will be made more quickly. The thousands upon thousands 
of contacts that are made each year with the men through 
the medical and service departments give the employes 
an appreciation of the purposes and difficulties of man- 
agement, and on the other hand, give the management an 
insight into the personal problems that confront the men.” 

Dr. A. W. Colcord was elected chairman of the Health 
Section of the Council, succeeding Dr. W. Irving Clark, 
Jr., medical director, Norton Company, Worcester, Mass., 
and Dr. W. A. Sawyer was named vice chairman. 





Industrial Nurses Elect 


At the meeting of the Chicago Iudustrial Nurses’ Club, 
held September 1, the following officers were elected: 

President—Eliza Lockwood, Alfred Decker & Cohn. 

Vice-President—Elza Chubbic, R. N., Sears, Roebuck & Co. 

Recording Secretary—Jennie Mae Kelley, R. N., Ed. V. 
Price & Co. 

Corresponding Secretary—Gertrude Jaeger, R. N., Swift 
& Co. 

Treasurer—Katherine Larson, R. N., Commonwealth Edi- 
son Company. 

Registrar—Mae Middleton, R. N., Sears, Roebuck & Co. 


Instruction Is Important 


Foremen Should Tell New Employes of Risks 
of the Job, Says Lumber Company Physician 


By J. M. Lemons, M. D., Arkansas Short Leaf 
Lumber Company 


[Epitor’s Note—The following suggestions for first aid 
treatment appeared in a recent issue of the Log of Long- 
Bell, the employes’ magazine of the Long-Bell Lumber 
Company, Kansas City, Mo.] 

Injuries from accidents are due largely to carelessness 
on the part of someone. 

One of the most important things we need in the pre- 
vention of injuries is the instruction of our men. When 
a foreman gets a new man on any job—be he a sawyer or 
the man who drives Old Beck, the mule—he should tell 
this man the dangers there are in the sawyer’s rig or in 
the kick of Old Beck. 

Regarding first aid treatment: The first aid box or kit 
should contain only gauze bandages, say one and one-half 
or two-inch bandages, and antiseptic solutions. I use 
Eupinol as an antiseptic. It is made from the needles of 
long leaf pine. 

Apply bandages to the injury, pouring some of the anti- 
septic solution on the injured parts, and then send the 
patient to the doctor’s office at once. 

If it should be a bad injury, with much hemorrhage, 
stop the hemorrhage by applying a cord, until you can 
take the injured man to the doctor’s office. In most all 
cases of bad injuries, by having a stretcher at hand you 
can place the patient on the stretcher and take him to 
the doctor’s office before you can get word to the doctor. 

Quick service is what we want in these cases. 

But as was mentioned in the first place: Let the fore- 
man warn the man of the dangers in his job, warning him 
to be careful himself and to do nothing that will cause 
his fellow-workman to be injured. 








Organize Industrial Clinic 


The consolidation of one of the oldest dispensaries in New 
York with one of the most modern clinics in the city was 
announced recently by Dr. W. Gilman Thompson, president 
of the Board of Directors of the Clinic for Functional Edu- 
cation. Dr. Thompson’s clinic, established in 1917 to care 
for the disabled wounded in the World War, has amalga- 
mated with the Demilt Dispensary, No. 245 East 23d street, 
founded more than seventy years ago. The two institutions 
will hereafter be known as the Industrial Clinic, and will 
occupy the building of the Clinic for Functional Education 
in Stuyvesant Square. Only industrial cases will be treated. 
Patients, permanently disabled by their injuries, will be in- 
structed in new vocations, and the clinic will place them in 
positions where they can earn a living and not be a burden on 
their families or upon society. 





Industrial Service Course 


Beginning November 1 there will be offered at the Col- 
lege of Business Administration of Boston University a 
course in industrial service for nurses, under the direction 
of Mrs. William E. McNamara, who has been in charge of 
similar courses at the college during the past three years. 
In addition to lectures by the director, Mrs. McNamara, and 
by members of the economics department of the college, there 
will be lectures, as in past years, by representatives of various 
state departments, such as labor and industries, the industrial 
accident board, health, the employers’ liability assurance cor- 
poration, and the board of health of the City of Boston, and 
by the service directors and factory physicians of some of the 
largest industrial organizations of New England. 












HOSPITAL MANAGEMENT 




















and refreshing 














The frequent and generous use of Colgate’s Talc is often surprising- 
ly conducive to the comfort of the bedridden. 


Its cooling and soothing action renders it especially serviceable in 
the case of restless or fretful patients. 


Geta © 


When sprinkled bountifully over both the body and bed-linen of a 
febrile patient, it tends to palliate the weariness that makes ‘‘each 
dragging hour seem a wakeful eternity.’’ 


It is in the sick-room that the superiority of Colgate’s Talc so often 
becomes a matter of comment. 


42. : 
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Samples to physicians 
and nurses on request. 







COLGATE & CO. 
Dept. 86 


199 Fulton St., New York, N. Y. 
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Ideal Location for 


A. H. A. Exhibits 


Corridors from Convention Hall to Association Headquarters 
Set Aside for Manufacturers and Dealers to Display Goods 


The commercial exhibits displayed at the Montreal con- 
vention included those of many well-known concerns deal- 
ing with the hospitals, and they received their just share 
of attention from the hundreds of visitors. The space 
allotted to the exhibits was so located, in fact, as to render 
this a certainty. It extended along the corridors from the 
main convention hall to the room which served as head- 
quarters for the association business offices during the 
meeting and a smaller meeting room, so that those at- 
tending the meetings or visiting the secretary’s office 
passed the displays. 

All were well arranged, with a view to demonstrating the 
scientific and educational value of the material shown, 
and were in charge of experts in their several lines, well 
qualified to explain to visitors the purpose and value of 
their goods. It is safe to say, therefore, that the exhibits 
were, as usual, by no means the least valuable and in- 
structive part of the convention. The following notes will 
indicate briefly the concerns exhibiting, including several 
which arranged for space at a late date, and the goods 
which they showed: 


Abbott Laboratories, Chicago—S. C. Lombard, Montreal 
representative of this well-known house, was in charge of 
a complete display of Abbott products. The famous line 
of Dakin antiseptics, made by the Laboratories, were fea- 
tured, including dichloramine-T, chlorcosane and_ chlora- 
zene, as well as the new chlorazene soap being put out. 

American Laundry Machinery Company, Cincinnati and 
Toronto—This company’s display consisted of a demon- 
stration of the Tahara silver polishing machine, whose use- 
fulness in burnishing surgical instruments gives it an 
added value to hospitals. F. A. Gaul, president of the 
Canadian Laundry Machinery Co., Ltd., which handles 
the company’s Canadian business, was in charge, assisted 
by M. Relecom, Montreal; S. G. Dabner, Toronto; C. W. 
McCarty, New York; J. E. Johnson and Mr. Parkhill. 

American Manikin Co., New York—H. Buchman, head 
of the company, showed his metal anatomical manikin, 
which is attaining wide use in training schools and else- 
where. 

American Sterilizer Co., Erie, Pa—A new “fool-proof” 
electric instrument sterilizer was one of the most inter- 
esting features of this exhibit. A device which shuts off 
the current automatically when the water boils down to 
a certain point does the work. J. E. Hall, president of 
the company, was in charge, assisted by Mr. Hargraves, of 
the Stevens Co., Toronto, the company’s Canadian repre- 
sentative. 

Applegate Chemical Co., Chicago—The Applegate linen 
marker had an excellent strategic location, as it was be- 
tween the doors entering the main convention hall, and 
Mr. Applegate took full advantage of the fact. 

H. W. Baker Linen Co., New York—L. C. Walker, who 
never misses a convention, showed the Baker line of 
linens to his numerous hospital friends. He was accom- 
panied by Mrs. Walker. 


W. A. Baum Co., New York—The “Baumanometer” 


blood-pressure machine was demonstrated to interested 
visitors by C. C. Brashear and M. B. Hannafin. 

Becton, Dickinson & Co., Rutherford, N. J—W. L. 
Chapman was, as usual, in charge of the display of “Ace” 
bandages, “Yale” needles, Luer syringes and “B-D” ther- 


mometers, assisted by Oscar Schwidetsky. The B-D dis- 
play was located at the head of the main stairway to the 
convention floor, and was difficult to overlook. 

Frank S. Betz Co., Hammond, Ind.—The Betz display of 
hospital and surgical instruments, furniture and supplies, 
occupied an unusually large space, well located, and re- 
ceived much attention. E. D. Hood, manager of the 
surgical supply department, was in charge, assisted by 
Harry Beyer, E. R. Conroy and J. C. Teagarden. 

Burdick Cabinet Co., Milton, Wis—The Burdick line 
of -electro-therapeutic appliances, including the ‘‘Radio- 
Vitant” deep-therapy lamp, the actinic ray air-cooled lamp 
and electric bakers, was shown to many visitors. 


Caledonia Springs Co., Ltd., Montreal—This concern 
served visitors with bottled mineral waters. 
‘Campbell Electric Co., Lynn, Mass.—Ralph C. Bar- 


ton, in charge of the Campbell room, recorded the names 
of many leading hospital people to whom he demon- 
strated the company’s new self-contained X-ray unit, 
with fluoroscopic screen holder and Cassett holder, and 
the Campbell portable and bedside units. 

Wilmot Castle Co., Rochester—W. B. Underwood, in 
charge of the Castle display of sterilizers, assisted by R. 
Niebling, found visitors especially interested in the bed- 
pan cleanser and sterilizer shown. A sterilizer unit with 
stand finished in black also attracted favorable attention. 

Coast Products Co., St. Louis—The “Califo” line of 
canned fruits and vegetables was handled by J. H. Dam- 
ron and A. W. Boysen, with Mrs, Damron assisting, and 
they took care of a constant procession ‘of visitors who 
desired to sample the goods. 

‘Chandler & Fisher—This concern exhibited the new 
obstetrical bed designed by Dr. Malcolm T. MacEachern, 
head of the‘ Vancouver General Hospital. The bed, which 
has many new features of high value, will be manufac- 
tured and marketed by Chandler & Fisher. R. B. Leders 
was in charge. 

Creamery Products Co., Quincy, Ill—A powdered but- 
termilk, from which a drink equal to the fresh product 
can be made, and which is as useful in the hospital dietary 
as for use as a carrier for barium in X-ray work, was 
shown by this company, Sales Manager I. R. Garretson 
being in charge. 

Crescent Dish Washing Machine Co., New Rochelle, 
N. Y.—A Crescent dish washer in actual operation was 
shown with considerable effectiveness at the Crescent 
space. R. D. McCabe handled the display, B. A. Watson 
relieving him in the latter part of the week. 

DeVilbiss Mfg. Co., Toledo, Ohio—The DeVilbiss line 
of atomizers was taken care of by F. L. Munson, manager 
of the Canadian branch. 

A. W. Diack, Detroit—Dr. Diack’s sterilizer controls, 
known to some as “Diack devils,’ received the benefit 
of his presence at the convention, and he made many 
converts to his gospel that proof of sterilization is neces- 
sary. 

Dominion Rubber System, Montreal—This Canadian 
company had on display a full line of hospital rubber 
goods, which received adequate recognition, especially 
from Canadian hospital people. 

J. B. Ford Co., Wyandotte, Mich.—The famous “Wyan- 
dotte” line of cleansing agents, in charge of a force 
headed by Mr. Merrick, assisted by W. W. Search, eastern 
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Adrenalin iam Mlechome 


2—Treatment of the Paroxysm of Asthma 


promptly relieves the par- 

oxysm of bronchial asthma 
has been demonstrated in thou- 
sands of cases. Explanation of 
its mode of action, however, must 
be couched in the language of 
probability and speculation, be- 
cause the pathogenesis of the 
disease is the subject of an ever- 
increasing number of theories and 
much controversy. 

Among the more reasonable and 
credible of these theories are: 
1, Anaphylactic manifestations in 
the bronchial mucosa from bac- 
terial protein sensitization; 2, The 
same condition produced by sen- 
sitization to food proteins (allergy), 
pollens of plants and animal emana- 
tions; 3, Reflex vagus irritation of 
the bronchial mucosa from periph- 
eral afferent impulses originating 
along the course of distribution of 
this nerve. 

It is not unlikely that every 
ease of bronchial asthma can be 
explained by one of these theories, 
and that, indeed, in some of the 
cases more than one of these fac- 
tors are underlying. Regardless 
of the theory or theories applicable 
to any given case, the immediate 
mechanical cause of the distressing 
paroxysm is a sudden 
spasmodic stenosis of 
the bronchioles. 

The action of Adren- 


r NHE fact that Adrenalin 





alin is to relieve this sian 
Whether the dilator muscle of the 
straitened tubules are stimulated 
or the circular constrictor muscles 
are temporarily paralyzed by Adren- 
alin to bring about this change in 
the calibre of the bronchioles can- 
not be definitely stated. It is inter- 
esting to note in connection with 
the protein sensitization theory that 
anaphylactic phenomena elsewhere 
in the body are often favorably 
influenced by Adrenalin—especially 
in respect to the skin manifesta- 
tion, urticaria. 

Adrenalin is the best emergency 
remedy for the treatment of the 
asthmatic paroxysm at the com- 
mand of the physician. Two to 
ten minims of Adrenalin (1:1000) 
are given subcutaneously, or 
preferably intramuscularly. Fre- 
quently only five or ten seconds 
elapse after the injection when 
partial alleviation of the dyspnoea 
is noticed. In a few minutes 
relief is complete. Adrenalin acts 
quickly or not at all. In those 
few cases in which no favorable 
effect becomes apparent after 
the first injection this medication 
should not be pushed. Some 
practitioners have noted that the 
injection of Pituitrin in combi- 
nation with Adrenalin 
(equal parts) enhances 
and prolongs the action 
of the latter. 


PARKE, DAVIS & COMPANY 
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representative, and H. M. Payette, Canadian representa- 
tive, was shown at a booth which was a mecca for visitors, 
as a variety of attractive souvenirs were given away. 

Genesee Pure Food Co., LeRoy, N. Y., and Bridgeburg, 
Ont.—The “Jell-O” display was, as usual, extremely at- 
tractive, Mrs. Jean Salisbury Goldsmith, a regular con- 
vention attendant, presenting the appetizing array of 
dishes made from the company’s product which always 
features its displays. 

Frank A. Hall & Sons, New York—The Hall line of 
hospital beds was shown in charge of F. W. Hall, to- 
gether with the mattresses and pillows made by the com- 
pany. 

Hobart Mfg. Co., Troy, Ohio, and Tronto, Ont—R. C. 
Brown, from the company’s Canadian branch, had charge 
of the display, which consisted of the large Hobart mix- 
ing machine and smaller models, suited for kitchens of all 
sizes. 

Holtzer-Cabot Electric Co., Boston—A demonstration 
model of the company’s signal system, similar to that 
shown last year, was of much interest to visitors. C. A. 
Ness, of ‘Boston, and Irvin Hickman, of Chicago, were 
at the booth. 

Horlick’s Malted Milk Co., Racine, Wis.—An attractive 
array of the hospital and smaller packages of “Horlick’s,” 
with ample literature concerning its use, did good work 
through D. Wadsworth, Jr., assisted by W. E. Garvie, 
Canadian representative. 

Hospital Supply Co., New York—In spite of the goods 
intended for display getting lost in transit, I. Weinberger 
and J. J. Goldstein, who had charge, got the exhibit in 
splendid shape in time for the convention, and handled 
an excellent business during the meeting. 

Hygienic Brush Co., New York—A full line of brushes 
and cleaning supplies was shown by this company, includ- 
ing practically everything needed for hospital cleaning 
work. Arthur Blair handled the display. 

Henry L. Kaufman, Boston and Louisville—Mr. Kauf- 
man, who has just moved his main office to Boston, 
showed his “Gas-Mask” line of rubber goods, and also 
his “No-Rinkle” rubber-sheeting straps, which are making 
a hit among hospital people. 

Kny-Scheerer Corporation, New York—Among_ the 
several interesting items in this display, shown by W. G. 
Weglener and R. R. Dower, were the company’s new 
Universal operating table, No. 3, with one-lever control; 
a late model dressing sterilizer, with temperature register, 
and Young’s urological and X-ray table. 

Lewis Manufacturing Company, Walpole, Mass.—The 
“Curity” line of cotton, gauze and made-up goods at- 
tracted its usual handsome share of attention, aided ma- 
terially by the presence of popular “Larry” Davis, adver- 
tising manager; E. O. Heyl, sales manager; E. P. Gar- 
land, assistant sales manager; F. M. Howe, New England 
representative; H. G. Kilbourn, Philadelphia, and E. R. 
Little, New York state salesman. 

J. B. Lippincott (Company, Philadelphia—The company’s 
authoritative line of medical and nursing books, including 
several new titles recently brought out, was shown at its 
booth. 

Lederle Antitoxin Laboratories, New York — Albert 
Avigdor, Canadian representative, was in charge of a 
display of Lederle antitoxins and serums. 

B. Lowenfels & Co., New York—This company’s line 
of hospital bed and table linens was shown by Duncan 
MacLaren. A. Osthoff, buyer, was also present during 
the convention. 

Lungmotor Company, Boston—Both adult and infant 
models of the “Lungmotor” breathing machine were dem- 


onstrated at the company’s space, and its record of more 
than 7,000 in use materially improved by convention pur- 
chases. 

Lyons’ Sanitary Urn Company, New York—Harry 
Lyons stimulated interest in his showing of milk-serving 
urns by a drawing contest, in which a $110 urn was given 
away. 

MacMillan Company, New York—This company’s show- 
ing of medical books demonstrated the needs of the hos- 
pital library which is intended to keep up with the times. 

Meinecke & Co., New York—A significant part of the 
Meinecke display was the imported enameled goods, of 
pre-war quality, which were shown. Edward Johnson, 
sales manager, had general charge of the display, assisted 
by J. P. Caldwell, E. L. Carmody and J. C. Traynor, Cana- 
dian representative. 

Midland Chemical Company, Dubuque, Iowa—M. W. 
Levernier, of the company’s Chicago office, had an inter- 
esting display of disinfectants, chemicals, surgical soaps 
and related goods, which he is offering to the hospitals. 

Massillon Rubber Company, Massillon, Ohio—Mr. and 
Mrs. S. Bert Hankins, who are the active heads of the 
company, presented a pair of high-grade rubber gloves to 
every Association member visiting their display. 

H. A. Metz Laboratories, New York—The Metz line of 
laboratory products was shown in various forms, and also 
had the benefit of demonstration in the venereal disease 
work of the convention, in which Dr. C. N. Meyers, chem- 
ical director, assisted. Dr. H. S. Baketell also repre- 
sented the company. 

Morse & Burt. Company, Brooklyn—The “Cantilever” 
shoe for nurses was shown by this company, and its con- 
struction was explained by a competent demonstrator. 

J. L. Mott Iron Works, Trenton, N. J—The Mott dis- 
play, which consisted of a reproduction of the hydro- 
therapeutic installation at the Royal Victoria Hospital, of 
Montreal, and some other up-to-the-minute hospital goods, 
was handled by E. L. Penfrase, manager of the Chicago 
branch, and R. J. Shively, from the Trenton office. The 
goods arrived late, but were rapidly put in place and 
made a marked impression. 

National Marking Machine Company, Cincinnati—H. C. 
Stanley, the company’s eastern sales manager, showed two 
models of “National” linen markers for use in the hos- 
pital laundry, which have become familiar to many in- 
stitutions. 

The New York Association for the Blind, New York— 
R. H. Angus had charge of the Association’s display of 
brooms, brushes, and other “Lighthouse” brand goods 
made by the blind. 

Pfaudler Company, Rochester—A demonstration model 
of the famous Pfaudler glass-lined clothes chute was 
shown by C. W. Carroll, of Rochester. "The chute is be- 
coming standard hospital equipment, on account of its san- 
itary and labor-saving qualities. 

Albert Pick & Co., Chicago—The first showing of a line 
of non-scented soap for hospital use, individual size, was 
made a part of the Pick display of supplies and furnish- 
ings. The Sauer line of extracts, now marketed by the 
company, was also shown, E. C. Brown, of the Sauer or- 
ganization, assisting. F. L. Fischer handled the display. 

Radium Chemical Company, Pittsburgh—Instruments 
and applicators for use in radiotherapy, with literature de- 
scribing them, constituted this interesting display, which 
was in charge of Dr. William H. Cameron, of Pittsburgh, 
and G. T. Taylor, of New York. 

Randall-Faichney Company, Boston—James Gallacher, 
uitilizing a thermometer testing apparatus to demonstrate 

the inaccuracy of many clinical thermometers, impressed 
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Three points to consider— 


when you buy paint for ceilings and walls 





1. Will it turn yellow—or remain white? 





Gloss 
Finish Paint 


Flat 
Finish Paint 





Try this test yourself 


Rub your finger over dirt- 
resistant gloss paint. It 
will not leave a mark. 
Then note the smudge 
your finger leaves on the 
Porous surface of flat 
finish paint 





Barreled 


NY white paint looks well 
A“ first applied—but how 
long will it stand up under 

actual service conditions? How 


will it look after it has been on the 
walls for six months or a year? 


These are the questions you 
have got to answer before you 
choose the paint for your kitchens, 
bathrooms, laundries, power 
houses and other interiors where 
light and cleanliness are desirable. 


A flat finish paint has a rough, 
porous surface that is bound to 
collect dust and dirt. Once soiled 
it can never be properly cleaned. 
Washing or brushing merely drives 
the dirt still deeper into the thou- 
sands of little pores and crevices. 


In many paints, particularly flat 
paints, there is not enough non- 
volatile liquid, or “‘binder,” to get 
a proper grip on the wall. Such 


2. Will it flake off—or stay on? 
3. Will it collect dirt—or stay clean? 


paints chip off and scale, giving 
added expense instead of service. 

Ordinary gloss surface paints 
soon turn yellow, thus robbing 
you of light and necessitating fre- 
quent repainting. 

By our exclusive process we 
have produced a paint which 
avoids all these dangers—a high 
gloss paint of intense and lasting 
whiteness. 


Remains white longest 


We guarantee that Barreled Sunlight— 
the Rice Process Mill White—will remain 
white longer than any other gloss paint. 
Its smooth, glossy surface is highly re- 
sistant to all forms of dust and dirt, and 
may be washed clean, like tile. 

Actual tests show that Barreled Sun- 
light, when applied, costs less per square 
yard than any other mill white. 

May be applied by brush or spray 
method. Sold in barrels, also in cans. 

Send for free panels for test described 
at left, also booklet, ‘‘More Light.” 


U.S. GUTTA PERCHA PAINT CO. 


10 Dudley Street 





The Rice Process Mill White 





Providence, R. I. 


Sunlight 
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many hospital people with the necessity for care in pur- 
chasing these instruments. 

Randles Manufacturing Company, Ogdensburg, N. Y.— 
The Randles “Preshrunk” line of hospital garments was 
shown by E. C. Randles, son of the head of the company. 

Read Machinery Company, York, Pa—W. M. Webb, 
of the company’s designing department, demonstrated the 
operation of one of the large Read kitchen machines, which 
was built in a Canadian plant, together with a wide va- 
riety of attachments for various uses. 

Rhoads & Co., Philadelphia—J. R. and F. B. Rhoads, 
attending their first convention, found much interest in 
the Rhoads line of linens, blankets and other textile goods. 
Some useful souvenirs were distributed. 

Safety Anaesthesia Apparatus Concern, Chicago—D. G. 
McCurdy, widely known among hospital people and sur- 
geons all over the country, showed the qualities of the 
“Safety” machine, as usual, by giving anesthetics at sev- 
eral clinics during the convention. 

Sanborn Company, Boston—J. F. Coggswell explained 
the Sanborn-Benedict metabolism apparatus and the San- 
born blood-pressure outfit. ‘ 

Scanlan-Morris Company, Madison, Wis.—William Her- 
zog, in charge of the “White Line” display, found great 
interest in the electrically heated infant incubator shown. 
Other items of this famous line were well represented. 


Seamless Rubber Company, New Haven, Conn.—Wilson 
C. Cassell, director of hospital sales, showed the “Made- 
rite” line of rubber goods from the Seamless factory, in- 
cluding Miller rubber gloves. 

John Sexton & Co., Chicago—The “Edelweiss” line of 
canned goods, which is widely known among hospital peo- 
ple everywhere, drew the usual procession of friends and 
visitors. Sherman Sexton, who gives personal attention to 
the company’s hospital business, headed the force at the 
display. 

G. H. Sherman, M. D., Detroit—Paul Desilets had 
charge of a representative showing of Sherman bacterial 
vaccines, with ample literature describing them. 

Simmons Company, Kenosha, Wis.—With the most at- 
tractively located room in the display section, 2nd a force 
of salesmen from the Canadian factory to assist him, Bar- 
ney Flynn had nothing to show for the first two days of 
the convention. When the fine line of Simmons goods 
did arrive, however, he made up for lost time, and en- 
tertained numerous visitors. 

Surgical Supply Company, Minneapolis—An “elephant- 
trunk” operating room lamp and an excellent automatic 
patient lifter were shown by Miss Blanche Scallen, in 
charge of this display. 

Thorner Brothers, New York—The Thorner brothers 
in person, aided by two salesmen, showed visitors a full 
line of supplies, in which operating room tray dressing sets 
attracted much attention, 

Toledo Technical Appliance Company, Toledo—Dr. E. 
A. Peebles showed the McKesson anethetizing device and 
a metabolism apparatus. 

U-File-M Binder Manufacturing Company, Syracuse— 
This company’s binder device for use in filing hospital 
records attracted much favorable notice. 





American Hospital Gives Dinner 


Dr. Charles H. Mayo, Arthur J. Balfour, John W. Davis, 
American ambassador, and Sir William Arbuthnot Lane, con- 
sulting surgeon to Guy’s Hospital, were guests of honor at 
a recent dinner tendered by the officers of the American 
Hospital of London. 


Organization Continued 


Protestant Hospital Association Names ‘Pliny 
O. Clark as President; Dr. English, Secretary 


The continuation of the Protestant Hospital Associa- 
tion formed at Cincinnati, as a section of the American Hos- 
pital Association was decided upon at a meeting of mem- 
bers at Montreal during the recent convention. The 
intention of those interested to maintain a live and ag- 
gressive organization was indicated by the election of a 
strong list of officers, headed by Pliny O. Clark, superin- 
tendent of the Presbyterian Hospital of Colorado, as presi- 
dent. 


Other officers elected were Dr. Charles S. Woods, super- 
intendent of the Methodist Hospital of Indianapolis, vice 


‘ president, and Dr. F. C. English, of St. Luke’s Hospital, 


Cleveland, formerly head of the hospital department of 
the Interchurch World Movement, secretary and _ treas- 
urer, 


The purpose of the organization, as outlined by the 
officers and by other speakers at the two meetings held, 
is to co-operate in every manner possible with the Ameri- 
can Hospital Association, with which it is desired to affi- 
liate as a section, and to further efficiency among Protes- 
tant hospitals by avoiding the duplication of effort which 
so often occurs under present conditions. In_ brief, 
it is believed that a single strong hospital is decidedly 
better, in a given community, than several weak ones, and 
it is along this line that the association will work. 


The general meeting of members and others interested, 
which was held on Thursday morning, October 7, was 
preceded by a smaller meeting on the previous Tuesday 
evening, for the purpose of deciding whether the or- 
ganization should proceed. Among those attending this 
meeting were Mr. Clark, Dr. English, Dr. Woods, Dr. 
A. E. Fonkalsrud, of St. Luke’s Hospital, Fargo, N. Dak.; 
Dr. W. E. Davis, of Chicago, general field secretary of 
the Methodist Hospital Conference Board, representing 
195 institutions, including 60 hospitals; Dr. J. R. Alex- 
ander, of Charlotte, N. C.; Dr. J. L. Smith, of Chicago; 
C. B. Hildreth, of Cleveland; Miss N. Jenkins, of 
Winston-Salem, N. C.; John H. Olsen, of the Nor- 
wegian Hospital, Brooklyn; Sisters Anna and Marie, of 
the Norwegian Lutheran Deaconess Home and Hospital, 
Minneapolis; Miss Ingeborg Sporland, superintendent, and 
Sister Martha Bakke, of the Norwegian Lutheran Dea- 
coness Home and Hospital, Chicago, and several others. 


At this meeting it was brought out that there are 
in the United States approximately 28,000 Protestant 
hospital beds, whereas, in order to provide one to every 
400 Protestants, there should be about 68,000, a shortage 
of 40,000 beds. Dr. Davis, who made this point, said 
that it was highly important, in view of this shortage 
in the country as a whole, to prevent the overlapping 
of service by establishing too many hospitals in any one 
community. 


In this connection Dr. Smith suggested that before es- 
tablishing a hospital it would be worth while to hold a 
conference with representatives of existing hospitals in 
the community, and survey the situation to determine 
whether an additional institution was necessary. 


At the Thursday morning meeting, following the de- 
cision to request admission as a section of the American 
Hospital Association, and the filing of a petition for that 
purpose, Dr. A. R. Warner, executive secretary of the 
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Sanitary, soundless and comfortable underfoot, Gold Seal Battleship Linoleum is preferred for hospital use 


Built on U. 8S. Navy Specifications 
—and Guaranteed 


Sturdy durability—oak-like endurance—low 
cost for long service—have earned for Gold Seal 
Battleship Linoleum the unanimous approval 
of hospital executives and the unquestioned 
satisfaction of those who actually use it. 


It can be cleaned quickly and thoroughly, and 
it is very quiet underfoot—soft and yielding— 
a boon to doctors, nurses and patients. Its 
color is a soft restful brown, which when waxed 
takes on the appearance of fine hardwood. 


Because a very heavy proportion of the 
purest linseed oil is used in its manufacture, 
Gold Seal Battleship Linoleum is without ques- 


GOLD SEAL 
Battleship Linoleum 


(THE FAMOUS FARR & BAILEY BRAND ) 


hak %. Navy STANDARD Be Sure to Look for 


tion the most sanitary as well as the most 
serviceable covering for hospital floors. 


And in addition, Gold Seal Battleship Lino- 
leum is distinguished from others by an un- 
qualified guarantee, which proves our faith in 
our product. On every two yards you will find 
the Gold Seal Guarantee bearing our six-word 

ledge — “Satisfaction Guaranteed or your 
oney Back.” This means exactly what it 
says—your money back if it does not give sat- 


isfaction. 
‘Congoleum Company 
CHIcaGo Boston CLEVELAND 


INCORPORATED 
PHILADELPHIA New Yorxk 
Dauitas Kansas City MONTREAL 


San Francisco. MINNEAPOLIS 







the Gold Seal 





AUTOMATIC 
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CUTS COST of— 
HOSPITAL Management 


The “AUTOMATIC EVERCOLD” 
keeps foods and perishables pure, 
dry and untainted. It maintains a 
uniform dry temperature in refrig- 
erators and cooling rooms. Elimi- 
nates ice bills. Its daily operating 
cost is $2.40 and less per ton 
capacity. 


“AUTOMATIC 
EVER COLD” is 
always SAFE"! 


There are no leaks of poisonous 
gases to endanger the lives of pa- 
tients and attaches. “AUTO- 
MATIC EVERCOLD” uses Car- 
bonic Gas, the ONLY SAFE refrig- 
erant. This gas will not burn, ex- 
plode, asphyxiate or corrode. 


Investigate this automatically con- 
trolled refrigeration system that 
needs no expert attendant. Write 
us today for detailed information. 
Tell us of your refrigerating prob- 
lems. Our engineering staff will 
gladly give free advice on refriger- 
ation work to any hospital. 


PEORIA, ILLINOIS 


When youth OF US. 





CARBONIC 
MACHINE CO. 


association, addressed the members. He indicated the 
opinion that there is room for the organization, and that 
it could readily operate in the manner desired, as a part 
of the larger association. 

During the afternoon Asa Bacon, superintendent of 
the Presbyterian Hospital of Chicago, addressed the meet- 
ing, expressing his approval of the organization and 
its purposes, and emphasizing the desirability of co-op- 
erating with the American Hospital Association. He sug- 
gested that one service which could be performed was that 
of planning for the training of hospital executives. 

Dr. Henry A. Jones, superintendent of the State In- 
firmary, at Howard, R. I., suggested that the needs of 
small communities, unable to support their own hospitals, 
could readily be met by the co-operation of several such 
communities in the establishment of a single hospital, and 
that work along this line by the Protestant Association 
would be decidedly practical and valuable. 

The next meeting of the organization will be held at 
the same time as that of the American Hospital Associa- 
tion next year. 





A. H. A. Meets at Montreal 


(Continued from Page 39) 
supply. Inquirers should be advised where to go, instead 
of being allowed to remain in ignorance of the institutions 
which might be able to receive them. 

Dr. A. C. Bachmeyer, who also discussed the paper, gave 
some illuminating instances of how social service work 
helps the service of the hospital. The department is just 
as necessary as the administrative department. Social 
service is a morale builder in the tuberculosis hospital for 
employes as well as patients. 

A most interesting paper was read by Sister St. Gabriel, 
of the Grey Nuns of Montreal, whose work was started 
in the eighteenth century and carried on under pioneer 
conditions in many parts of Canada as well as the United 
States. Their first work was to receive those wounded 
by the Indians, so that they encountered many dangers 
and privations. The Grey Nuns have trained nurses and 
cared for the poor and sick in their homes. The mother 
house has opened fifteen hospitals, as well as institutions 
of other kinds, in the various provinces and states. Most 
of them are general hospitals. The paper closed with a 
detailed review of the work of the various hospitals of 
the order. 

R. P. Borden, a trustee of the association, spoke in ap- 
preciation of the address, pointing out that it brought 
into cOntrast the ancient social service of the sisters and 
the modern forms of social service developed in the hos- 
pitals today. The papers furnished two great examples 
of the same subject. 

Dr. Seymour, of Regina, Sask., said that the Grey Nuns 
are doing good work in Western Canada, and have kept 
up the scientific features of their hospitals. Holy Cross 
Hospital, in Calgary, operated by the Grey Nuns, was the 
first in Alberta to comply with the minimum standard of 
the American College of Surgeons. 

Michael M. Davis, chairman of the special committee ap- 
pointed by the association to survey social service depart- 
ments of hospitals, presented a tentative report, stating 
that the final report would be offered later. The work of 
the committee, he said, was financed by an interested 
individual who did not care to have his name used. The 
committee is composed of sixteen people, representing s0- 
cial workers, nurses, medical men and superintendents. 
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THE 

EASY AND SURE 
WAY 

FOR THE NURSE 


| \ Among the few dishes which the nurse really likes 
t to prepare and serve are the beautiful and refreshing 
Jell-O desserts and salads. They are made by adding 
to the Jell-O bits of fruit and nutmeats or chopped 
celery—and it doesn’t matter whether they are called 
desserts or salads or something else, for they are equally 
good for the patient. 
| The use of Jell-O for such dishes saves time and 
\ labor for the nurse, and the result is 
always satisfactory. These are three 
points upon which the nurse may con- 
fidently rely. 

Jell-O is made in six pure fruit flavors: Strawberry, Raspberry, Lemon, 
Orange, Cherry, Chocolate. 

The new Special Package for hospital use contains enough Jell-O to make four 
quarts of jelly as against one pint of the regular small size. 


THE GENESEE PURE FOOD COMPANY 
Le Roy, N. ¥., and Bridgeburg, Ont. 
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READ THREE-SPEED KITCHEN MACHINE 
Type “D” (Heavy Duty Model) 


The Smallest or the 
Largest Hospital 


has its kitchen problems; the serving 
of clean, wholesome food, maintaining 
uniform quality and meeting variable 
production demands. 


Many hospitals have met this situation 
by installing one or more Read Three- 
Speed Kitchen Machines, using the 
machine for mixing bread and roll 
doughs, cake batches, sieving and mix- 
ing soups, dressings, whipping cream, 
mashing potatoes and hundreds of 
other duties. 


Whether a hospital has a capacity of 
fifty beds or one thousand beds or 
more, a suitable type of mixer can be 
selected because the Read Three-Speed 
Kitchen Machine is made in four 
models. 


Full investigation has convinced many 
hospitals that a Read mixer means eco- 
nomical and efficient production. Over 
10,000 Read machines have been in- 
stalled. 








Read Machinery Company 
YORK, PA. 


Kitchen Machines and Bakery Outfits 








The two principal subjects considered were the definition 
of social service and the training of workers. Dr. Anna M. 
Richardson was the field secretary, and made a study of 
sixty representative hospitals, having all types of social 
service departments, with 350 paid workers. While many 
nurses were found to be included in the organization, the 
question of nurse training was not a determining factor 
in their appointment. What is social service? There are 
seventy different forms of it, according to the commit- 
tee’s report, but the fundamental feature, it is agreed, is 
its relation to the medical care of the patient. The social 
service department should be an integral part of the hos- 
pital, even though started or financed from the outside 
and should ultimately be financed as part of the hospital 
budget. The value of social service to the hospital is 
found in the fact that it brings new interest and support, 
and contains elements of appeal that strengthen the posi- 
tion of the hospital in the community as a whole. The 
complete report of the committee will be ready in about 
a month. 

Daniel D. Test read a statement in which it was pointed 
out that Canada is included in “American” in the name 
of the association, and which tendered a message of good 
will from the United States to Canada. 

A joint session of the American Hospital Association, 
the American Conference on Hospital Service and the 
American Association of Hospital Social Workers was 
held Friday morning. After the preliminary talks, Dr. 
Howland turned over the gavel to Dr. Frank Billings, 
president of the Conference. 

Dr. Billings first read his report as president of the 
Conference, dealing with the service which it can render 
to hospitals through the hospital library and service bu- 
reau. He told of the support of the Rockefeller Founda- 
tion, spoke of the Conference as a going concern, de- 
scribed the progress of standardization, and showed how 
the Conference would avoid duplication of effort in va- 
rious parts of the hospital field. 

Those representing the various factors in the Confer- 
ence reported, Dr. John M. Dodson, dean of Rush Medical 
College, Chicago, speaking for the American Medical 
Association; Miss Mary C. Wheeler, superintendent of the 
Illinois Training School for Nurses, Chicago, for the 
nursing organizations, and Dr. Cannon, for the social 
workers. Dr. Dodson outlined the functions of the va- 
rious medical organizations in the Conference, and showed 
how they are co-operating. Miss Wheeler reported the 
results of a questionnaire on the nursing situation, cover- 
ing the character and length of training, etc. She reported 
that the number of graduates is increasing, and that 17,- 
750 graduated from hospital training schools in 1920. 

Besides electing officers, the association at the final 
session Friday afternoon adopted the report of a commit- 
tee appointed to consider the president’s address, favoring 
developing state sections, enlarging the service bureaus, 
developing joint institutional memberships in state and 
national bodies, and urging members to make the associa- 
tion a clearing house of hospital ideas. A recommendation 
was also adopted that hospital endeavor to increase the 
number of autopsies. The legislative committee recom- 
mended that a legislative bureau be established by the 
association, in view of the numerous matters of this 
character constantly coming up. The report was adopted. 





Average Stay Sixteen Days 
According to statistics preparedi by hospitals affiliated 
with the United Hospital Fund of New York, the average 
stay of a patient last year was 16.4 days. Fifteen days is the 
figure for Mt. Sinai, St. Luke’s, Roosevelt and Beth Israel. 








[ 














HOSPITAL MANAGEMENT 79 

















NOTICE 


SHERMAN’S 
VACCINES 


ARE NOW SUPPLIED IN A NEW 10 MIL. 
(C.C.) CONTAINER 











This package has many superior features 
which assure asepsis, prevent leakage and 
facilitate the removal of contents. It is con- 
structed on the well known Sherman prin- 
ciple. 






RUBBER 


: The vial is amply strong which prevents 
‘STOPPER - . 
a a breakage so frequent with shell vials. 





mM 


sesame Pd USL We are exclusive and pioneer producers of 
euro Bacterial Vaccines. Originators of the 
47 age aseptic bulk package. Pioneer in elucida- 
tion, experimentation and clinical demon- 


RING 
stration. 









oo 
MACTERIAL VACCINE, 
Nites Bails a 
Rocca ant The largest producers of 
u rrhalt 

Rapessccur Areata Stock and Autogenous 
8 Licent TN Bacterial Vaccines 
SHERMAN’S 38 


















10 Mil. (c.c.) MANUFACTURER F 


BACTERIAL VACCINES PAD) 
Twenty Preparations. ii S pRMAY 4 





Beyond the experi- 
mental stage. 


Millions of doses have 
been administered. “Sherman’s Vaccines are Dependable Anti ‘ens” 
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MUMS. Etat cece 


As One 
Gains Wisdom 





= 





TT IMTTUIMOOMMOmMMMTTT 





As one gains wisdom and understand- 
ing he learns to honor all men. He 
learns that all craftsmen are equally 
worthy of praise, so their task be use- 
ful and well done. And so in our 
claim for superiority vested in 


STERILIZERS and 
DISINFECTORS 








we do not mean to under-rate the similar 
product of others, rather to invite that com- 
parison which has so often proved to thou- 
sands of institutions the maximum of qual- 
ity, economy and efficiency with the mini- 
mum of upkeep so very pronounced in 
our own. 


Our engineering department stands ready 
to promptly lend their aid in solving your 
sterilizing and disinfecting needs in such a 
way as shall be a constant source of satis- 
faction to you. 


Write today for de- 
scriptive bulletins. 


American Sterilizer Co. 


ERIE, PA. 
CHICAGO OFFICE 
202 South State St. 


NEW YORK OFFICE 
47 West 24th St. 








LULL LLLMGLLLAL LUGGAGE LALO LLLLGGA LLCO LLACG KLE LUCCA CCLLLCGLLLCCCELLOCGLLLOCG LCC ODO PCOAD COOSA OOLOVOUOGLOLLOQOOAOOLOTOQTT SOUT OOCTTOOOTTOOTOTTI CGT IOUIT OOOO TTT 





ETM TTD TTT LLL CLC LULL LL LLL LLL LLL LLL LLL LLL LoL LL 





MANAGEMENT 


Charting Hospital Activities 


(Continued from Page. 59.) 

ment of the departments in which you are interested, you 
are personally conducted through the shops, power plant, 
storerooms, accounting and statistical departments. You 
make mental note of one thing after another. Laier, in 
the seclusion of your own office you fiud that many 
of their methods may be applied to your own organiza- 
tion. This same method should be carried out at fre- 
quent intervals in other industries, and is applicable to 
large hotels, restaurants, dining halls and commercial 
laundries. 

Insthe American Hospital Association is one of the 
greatest powers for good available to one interested in 
hospital administration. It is the privilege of everyone in 
charge of a hospital to become an active member of this 
organization, and the alert executive will avail himself of 
this privilege. In no way can the executive better keep 
abreast of the times than by attendance at such meetings. 
It should be the duty of the hospital superintendent to 
attend these annual conferences. It should be the duty 
of the executive board to send their superintendent to 
these meetings, to insist upon attendance during the full 
meeting, and to see that the expenses for attendance are 
defrayed by the hospital. The amount expended will be 
returned to the hospital tenfold by increased efficiency 
and energy. Just as the executive should represent the 
institution at the conference of his association, the super- 
intendent of nurses should attend the confcrence of the 
National League of Nursing Education and the dietitian 
should attend the meeting of the American Dietetic 
Association. 

FREQUENT INSPECTION NECESSARY 

For many years a group of representative hospital execu- 
tives have met occasionally during the year in Boston, 
and after dinner, a round-table for the discussion of hos- 
pital problems is held. A similar organization has met 
in New York. This affords one of the best methods of 
getting together, and should produce results in any part 
of the country. 

No executive can decide wisely unless he knows the 
actual conditions in his plant. He should, therefore, in- 
spect all his departments at frequent intervals, and should 
have daily reports from and conferences with the head 
of each department. This may be carried further by 
monthly meetings between the resident staff and the execu- 
tive staff for discussion of purely administrative prob- 
With the resident system, many of the men have 
advanced from service as intern to assistant resident or 
resident, and these young men look at the hospital with 
the eye of an executive. Their criticisms are just and 
their arguments sound. 

More and more the business world has come to repre- 
sent its dealings by the graphic method or charting. By 
charts one is able to lay his facts before others in a 
convincing manner, and this is the real purpose of col- 
lecting data. The large industries chart their depart- 
mental wages, their total pay roll, their production, th: 
amount of stock on hand, the stock withdrawn, the turn- 
over in labor and many other things. Charting is used 
by all banking concerns, and by all statistical bureaus 
It is absolutely essential for every man to become in- 
terested in financial conditions throughout the world, and 
not only to understand the various types of charts, but 
to be able to chart his own ‘business transactions. 

At the New Haven hospital we have recently been 
charting some,of our daily procedures, such as admis- 
sion and discharges of patients, operations, number of 


lems. 
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«** Quality * * * 





You pay a price for “White Line” Hospital Furniture and 
Sterilizing Apparatus consistent with the proven merit of 
“White Line” Equipment—a price carefully computed from 
actual manufacturing and administrative costs. 


You cannot purchase a cheap piece of “White 
Line” Apparatus, because cheapness is a factor 
not permitted to enter into the construction of 
“White Line” Equipment. 


The value received in purchasing “White Line” Equipment 
is the greatest possible value that can be given. 


Each piece of the equipment is so built and finished as to in- 
sure long years of highly satisfactory service. 








SCANLAN-MORRIS COMPANY 


MANUFACTURERS OF THE 


‘“*White Line,’’ Madison, Wisconsin, U. S. A. 
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“NORINKLE” 


RUBBER SHEET STRAP 
A CONVENTION SUCCESS 


The demonstration of ‘“NoRinkle” rubber- 
sheet straps at the Montreal convention of 
the American Hospital Association proved 
their value. Hospital people from all over 
the country saw and indorsed the device. 
It keeps rubber sheeting smooth and free 
from wrinkles, and saves fifty per cent of 
the sheeting formerly used. 


WHAT “NORINKLE” MEANS 


Saves Needless Waste—You save al! the sheeting 
formerly tucked under the mattress. 

Efficiency—Slighten the nurse’s work in adjusting 
and readjusting sheeting. 

Economy—Save in yardage and add years of service. 

Comfort—No wrinkles under the patient. 





Write for Information and Prices 
““Gas-Mask”’ Rubber Sheet- 
ing, Hot Water Bottles, Etc. 











Henry L. Kaufmann 
15 School St. Boston, Mass. 
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= GOODWILL 


ELECTRIC Pap 





EXPOSURE 


resulting from changing hot water bottles is dangerous. 


BURNS 


from freshly filled water bottles are frequent. 


The temperature of the GOODWILL ELECTRIC 
PAD is more constant than that of your operating 
room. It will last as long as 8 hot water bottles. It 
is absolutely safe. 

All temperatures between 100 degrees and 180 de- 
grees. Rubber and Cloth covers. One year’s complete 
guarantee. Price $8.00. 

Use it 30 days at our risk—return it if it doesn’t 
make good. 


THE GOODWILL ELECTRIC CO. 
61 E. Van Buren St. CHICAGO 
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nurses of various groups on and off duty, monthly ex- 
penditures, receipts and the like. Charting is applicable 
to almost any phase of hospital administration, and we 
expect to work out a small number of charts which will 
require but a few minutes’ time daily and put us in 
cioser contact with conditions. 

Emerson in his ‘Twelve Principles of Efficiency” gives 
as the third principle, “competent counsel,” and _ states 
that competent counsel is necessarily derived from many 
minds. It is sometimes advisable, when a department is 
not running smoothly, to call in and consult an expert in 
that branch. The value of this is twofold. It allows the 
executive to view the situation through other eyes, and 
lends weight in presenting arguments to his administra- 
tive board. On my last visit to Baltimore, Dr. Smith in- 
formed me that he had just completed a survey of his 
‘laundry, by a laundry expert, with the result that they 
had installed new machinery, increasing its efficiency 
and reducing its pay roll. Through the courtesy of a 
large industrial plant, the New Haven Hospital has re- 
cently had a survey made by experts from the various 
departments of that highly efficient organization. The 
report submitted contained the opinions and recommenda- 
tions of men highly trained in accounting, business effi- 
ciency, engineering, storekeeping and hotel management. 
It is too early yet to state what the result of such a re- 
port will be, but it contains many recommendations of 
value, and I anticipate that much good may result. It 
is quite possible that other hospitals could arrange for 
a similar survey to their advantage. 


MARKET BULLETINS OF VALUE 


The various agricultural colleges and chambers of com- 
merce publish daily or weekly market bulletins, stating 
the receipt of market commodities and the prevailing 
prices. These bulletins may be obtained at little or no 
expense, and are of value to the buyer in securing ad- 
vantageous prices. The Hospital Bureau of Standards 
and Supplies of New York affords another excellent op- 
portunity for the buyer to keep in touch with current 
prices, and to purchase at an advantage. It is quite pos- 
sible that if similar organizations were established in other 
parts of the country, similar beneficial results would incur. 


Certain statistics are required in every hospital in order 
to keep in touch with the various sources of income and 
of expenditure. Most hospitals have these statistics in va- 
rious forms. Most institutions issue an annual report, 
containing valuable data, and these reports and statistics 
should be and are exchanged and studied by the various 
executives. And yet in collecting hospital forms and 
data, what a variety of methods, shapes, sizes and colors 
one ‘encounters. Each hospital has worked out its own 
system in accordance with its requirements. And no two 
accounting systems will be exactly alike, some being on 
One basis, some on another. Does it not seem odd that 
with hospitals conducted so nearly on similar lines, no 
more uniform systems of statistics and accounts are avail- 
able? How much greater benefit would result, and how 
much greater would be the ease and satisfaction in com- 
parison if a group of hospitals, similar in purpose and 
size, would standardize their accounting systems and 
statistical forms and exchange weekly statements. 


Although the board of directors of the average hos- 
pital has seen its annual deficit steadily mounting during 
the past few years, the more conservative have viewed with 
skepticism the advisability of a public appeal for funds, 
or a drive, as it is commonly called. I do not share this 
feeling, and see no reason why the support of the hos- 

















SEO 


MA Aa4~Aa—~Assy7 


SSS 




















HOSP LUTAL 


RRS VV Gs VV VW VECCC_C_f¥ FPP MII gwoyyy4yyyq yy» 


STANDARDIZED CASE RECORDS 


Used in 


A THOUSAND HOSPITALS 


Our catalogs contain the following 
records: 


American College of Surgeons 
Pennsylvania Bureau Medical 
Education. 


Catalog No. 5—Miscellaneous 


Charts. 


We want the above catalogs to reach 
every hospital superintendent in 
America, if you have not received 
yours, we will send them for the ask- 
ing (no charge). 


HOSPITAL STANDARD PUBLISHING CO. 


Baltimore, Md. 
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Room No. 3 


All White Enameled. 
Send for description. 


We equip hospitals complete. Many 
new designs of ward, private room and 
operating sanitary furniture. 


Send for literature showing modern fur- 
niture and hospital requisites. 


The Max Wocher & Son Co. 


19-27 West Sixth St., Cincinnati, Ohio 
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12 Dishes 


for the cost of one chop 


One can serve 12 dishes of 
Quaker Oats for the cost of a 
single chop. 


Quaker Oats costs 6!7. cents per 
1,000 calories. Meats, eggs and 
fish will average about nine times 
that. 


Quaker Oats forms almost the 
ideal food in balance and complete- 
ness. 


Quaker Oats yields 1,810 calories 
per pound. Round steak yields 
890, eggs 635. 


Both right feeding and economy 
call for Quaker Oats at breakfast. 
And there is no dish more inviting. 


Quaker 
Oats 


Extra-flavory flakes made from queen 
grains only—just the rich, plump, 
flavory oats. We get but ten pounds 
from a bushel. This _ super-quality 
makes the dish doubly delightful. 


Chicago 





The Quaker Oats @mpany 
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pitals should fall upon the few. It should be as much the 
duty of the citizens to support the hospitals as it is to main- 
tain the public schools, public libraries, the highways 
and water systems. They should put aside annually a 
sum for hospital support, as they would for their society 
or club dues. I believe that the State of Iowa had legis- 
lation enacted by which a small amount per person is set 
aside from its taxes to care for the indigent poor. 
HOSPITAL DRIVES FEASIBLE 

Last year the directors of the New Haven Hospital 
conducted an intensive drive of one week’s duration. The 
response of the New Haven public was most generous, 
and $233,000 was realized. The expenses of the cam- 
paign were approximately $10,500. In our own case, 
therefore, the hospital drive has proved both feasible and 
beneficial, and it should be carefully considered else- 
where. 

Some hospitals conduct courses for those wishing to 
train as hospital executives. The advantage to an in- 
structor in conducting classes is recognized, for in order 
to present new facts of interest to his students an in- 
structor must know and review his subject at frequent 
intervals. Added to this is the stimulus derived from 
the questions of the students. 

I now turn to the literature or the final division of my 
subject. The magazines useful to the hospital executives 
may be considered in three classes. 

First—Medical magazines. Foremost in hospital admin- 
istration is the fact that we are dealing with a highly 
organized specialty, the care of the sick. There are 
numerous well recognized medical publications, and I will 
not attempt fo suggest those most beneficial. Each execu- 
tive should chose the one best fitted for his guidance. 

Second—Magazines of hospital administration. The 
two principal magazines edited in the United States on 
hospital administration are too well known to require 
much comment. The progressive executive can ill afford 
to be without one or the other, or both. There is also 
a valuable Canadian and British publication. 

Third—Magazines of business administration. There 
are numerous good publications of business administra- 
tion. Those I have found the most useful are System, 
Industrial Management and Factory. All contain timely 
articles. Many banks issue a weekly or monthly letter 
such as the pamphlet issued by the National City Bank 
of New York, summarizing financial’ conditions. The 
Magazine of Wall Street is also of considerable value. 
There are many similar publications in other cities which 
require but a few minutes’ attention daily. 

The books dealing strictly with hospitals and their 
management are few. The two most recent contributions 
which have come to my attention are “Dispensaries, Their 
Management and Development,’ by Michael M. Davis, 
Jr., and Andrew R. Warner, M. D., and “The American 
Hospital of the Twentieth Century,” by Edward F. Stevens. 

Finally, a word as to the library of the hospital execu- 
tive. Each executive must determine his own require- 
ments. It is usually admitted that a library does not 
represent the reading done by its owner, but enables 
him to consult competent authority when in doubt. I 
shall not attempt here to outline a library, but merely 
wish to mention a few books I believe the library should 
contain. As stated elsewhere, there should be a thorough 
business course, my choice being that of the Alexander 
Hamilton Institute. In addition I would suggest: 

“The Organization, Construction and Management of 
Hospitals,” by Ochsner & Sturm. 

“The Modern Hospital,” by John A. Hornsby, M. D. 

“Accounts,” by William M. Cole, A. M. 
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’ sizes and styles, some- 
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, every requirement. 
Special refrigerators 
made to order. 





Catalog free upon request 


Instrument and Dressing Table 
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We ship our goods everywhere subject to 


examination and approval. Absolute Write for full particulars, prices and our 
complete catalog 


Albatross Metal Furniture Co. 


Ligonier Refrigerator Co. PO es eset 


Portland Oregon, U. S. A. 


satisfaction guaranteed. 


1001 Cavin Street Ligonier, Indiana 



































Are You Acquainted with Cellucotton? 
The Perfect Absorbent 


Manufactured by the Kimberly-Clark Co., Neenah, Wis. 


A large sample of this wonderful absorbent will be sent to the Hospital 
Executive who promptly returns the coupon below. A test will show 
you the economy and efficiency of Cellucotton. 
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THE SNELLENBURG 


Wholesale Textile Department 
is the Recognized 


Supply Headquarters 


for the 
Hospitals of America 


We have made radical reductions in the 
prices of domestic dry goods for hospital and 
institutional use, and have issued a special 
catalogue covering same, which we will be glad 
to mail upon request. 

We can fill orders promptly and samples 
will be mailed if you desire them. 

Terms—2% ten days, or net 30 days. 

If you have not op an a nt with 
us, kindly send the usual th i references 
with your order. 





per doz. 
Utica Sheets, 63/90............ $20.15 
TIUICR ESOCUS, FELON. 6 5 6c 6.000 05:0 22.50 
Mohawk Sheets, 63/99......... 19.75 
Mohawk Sheets, 72/90......... 20.00 
Mohawk Sheets, 72/99......... 22.00 
Utica Pillow Cases, 42/36...... 5.50 
Utica Pillow Cases, 42/88%.... 5.75 
Utica Pillow Cases, 45/36...... 5.87 
Utica Pillow Cases, 45/38%.... 6.25 

ryd 


Mohawk Sheeting, bleached, 9/4 Pers 
Mohawk Sheeting, bleached,10/4 .78 
Utica Sheeting, bleached, 10/4.. 86% 
Lockwood Sheeting, blched., 8/4 .68 
Lockwood Sheeting, blched., 9/4  .70 
Fruit of the Loom Muslin, 

Ae) Se te 2 
Indian Head Muslin, blehd. 36 in. .82% 
Our Special Bandage Muslin, 
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No. 60 Berkeley Cambric, 
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Lonsdale Cambric, 36 in., blched. .35 
RRR Crinoline, white, 36in..... 13 
Pillow Tubing, 42 in........... 45 

each 
Dimity Spreads, 63/90......... 2.10 
Dimity Spreads, FEI OO xis dake 2.35 
Climax Gingham, 26in., blue per yd. 

and white nurse’s stripe ee 25 
Provident Gingham, 82 in., blue 

and white nurse’s stripe...... 27% 





No. 280 White Woolen Blanket, per pr. 
60/80, cut single and bound, 
best value for hospital use in 








SEE AIRRNIBE 65k 05 5550s See's 5.85 
No. 1 A. C. A. Ticking, blue and per yd. 

White Bivine, 6°05... 655.6.0-65% .40 
D-58 Mercerized Damask, 58in.  .65 

per Ib. 

PEE wb Pier cas kG ahs ass 1.70 
B-21 Individual Huck Towels, per doz. 

1 Up = UR RIES NI A Aare ee Pr 1.35 
B-61 Individual Huck Towels, 
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B-61-R Individual Huck Towels, 

18/86, Ped DOPAC 6... 5.00.00 2.57% 


N. SNELLENBURG & CO. 
WHOLESALE TEXTILE DEPARTMENT 
Philadelphia, Pa. 






































“Elemerts of Accounting,” by Joseph J. Klein. 

“Cost Accounting for Institutions,’ by William Morse 
Cole, A. M. 

“Corporation Finance,” by E. S. Mead, Ph. D. 

“The Executive and His Control of Men,” by Enoch 
B. Gown. 

“The Principles of Scientific Management,” by Fred- 
erick Winslow Taylor. 

“Twelve Principles of Efficiency,” by Harrington Em- 
erson. 

“Personal Efficiency,” by Harrington Emerson, 

“Production Factors in Cost Accounting and Works 
Managemert,” by A. Hamilton Church. 

“Graphic Methods for Presenting Facts,’ by Willard C. 
Brinton. 

“Men Who Are Making America,” by B. C. Forbes. 

“Purchasing,” by C. S. Rindsford. 

‘Modern Business Law,” by Edward W. Spencer. 

“Hospital Accounting and Statistics,” by William V. S. 
Thorne. 

“The American Hospital of the Twentieth Ce-cury,” 
by Edward F. Stevens. 

“Dispensaries, Their Management and Development,” 
by Michael M. Davis, Jr., Ph. D., and Andrew R. War- 
ner, M. D. 

From the above paper we may draw the following con- 
clusions: 

First—Business administration has made marked prog- 
ress during the past decade and has lately been con- 
ducted under abnormal difficulties. 

Second—Hospital administration falls properly into the 
group of activities known as service. 

Third—In order to render to patients the service which 
they may reasonably expect, the hospital executive should 

(a) Develop the medical and surgical organization in 
accordance with the organization of other recognized 
institutions and with particular reference to the sug- 
gestions of the American College of Surgeons. 

(b) Develop a business organization in accordance 
with modern ideas of efficiency. 

Fourth—A persistent study of modern business prin- 
ciples should be made. 

Fifth—Other hospitals and industrial crganizations 
should be frequently visited and studied. 

Sixth—Executives should join and take active part in 
medical, administrative and civic associations. 

Seventh—Combined local activities are of great value 
among hospital executives. 

Eighth—Daily reports from and consultations with de- 
partmental heads, supplemented by personal inspection 
of departments are essential. 

Ninth—A_ practical knowledge of graphic methods of 
presentation should be acquired. 

Tenth—Competent counsel should be consulted when 
necessary. 

Eleventh—The information from statistical bureaus 
should be available. 

Twelfth—Every effort should be made by the adminis- 
trative boards to stabilize the hospital finances. 

Thirteenth—The systematic reading of publications deal- 
ing with medical and administrative problems is essential. 

Fourteenth—A program of self-education should be out- 
lined and an administrative library of recognized authorities 
acquired. 


In conclusion, I realize the above program necessitates 
considerable reading, but by a systematic arrangement of 
hours, ample time will be found after regular duties for 
study and essential recreation. 
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: The Only Question 
When purchasing As To Lungmotors 


e The Lungmotor has demonstrated its indis- 
M a ] te d M 1 ] k pensable usefulness in the hospital times with- 
out number, saving lives which would other- 


wise have been lost, and winning the emphatic 

Fe indorsement of hospital superintendents, physi- 

] f cians and surgeons, anesthetists, and all 

a W ays Speci VY others who have had opportunity to ‘witness its 

: wonderful efficacy in restoring respiration. 

Its superiority for this purpose over manual 
methods is indisputable. 


66 * 9 99 HOW MANY DO YOU NEED? © 
When you consider the fact that need for the 
use of the Lungmotor may arise simultaneuosly 
in several departments, it seems that every 


hospital should be prepared for emergencies, 
by having several of the machines on hand. In 
the operating room, where the patient may not 
‘ F rally properly from the anaesthetic; in the 
in order to obtain the delivery room, where mother or child, or both, 
may need the Lungmotor; in such emergency 
cases as drowning or electric shock, brought to 


most satisfactory results the hospital—the Lungmotor is the one thing 
meeting the need. 
—assured only by the use Don’t Be Without It 


THE LUNGMOTOR CO. 


Boylston and Exeter Streets 
BOSTON, MASS. 


of the Original product. 
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| THERE ARE THOSE THAT KNOW AND 

| THOSE THAT ARE WILLING TO KNOW 

| WHAT MEAD’S DEXTRI-MALTOSE, COW’S MILK AND 
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WATER WILL DO FOR THEIR INFANT FEEDING CASES 


Perhaps You Too Would Like to Have Us Send You This Literature: 
“Prescription Blanks” (1)—“‘Slide Feeding Scale” (2)—‘‘Key for Modifying 
Cow’s Milk” (3) —“‘Very Young Infants” (4)—"D: ets for Older Children” (5)— 
| “Food Salts in Infant Feeding’ (6) —“‘Instructions for Expectant Mothers” (7)— 
| “Diets for Nursing Mothers" (8) 
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Any hospital will be a better hos- 
pital for having stocked up with 
Baker Linens. There’s a reason. 
A little usage and a trip or two 
to the laundry will accentuate 
the inferiority of low-grade lin- 
ens as nothing else can. The 
raggedness' and off color thus 
produced will be distasteful to 
patients, visitors and help. The 
cost in unfavorable impressions 
thus created might extend over 
a period of years. 


We build years of service into 


BAKER LINENS 


Especially Made for Hospital Purposes 


Our scores of hospital customers remain 
with us year after year because they ap- 
preciate that our service means definite 
co-operation in the raising of hospital 
standards and the lowering of hospital 
costs. Our service is direct. No m:ddle- 


Table Cloths 
Table Covers 
Napkins 

Huck Towels 
Face Towels 
Bath Towels 
Roller Towels 
Kitchen Towels 
Dish Towels 


H.W. BAKER LINEN Co. 


41 Worth St., New York City 


Los Angeles 
San Francisco 


“Baker Maid” 


YOUR LINEN CLOSETS 




















How to Sterilize Gloves 


Fingers and Inside Surfaces Often Es- 
cape Sterilization; Two Methods Suggested 


The sterilization of rubber gloves presents difficulties 
which are more pronounced probably than in the steriliza- 
tion of any other material used in surgery. If it were 
possible to present exact figures, it would undoubtedly be 
found that the outside surfaces of gloves are uniformly 
sterilized by any of the methods in common use, but it is 
questionable if more than a small percentage of the gloves 
so sterilized are sterile on the inside surfaces of the fingers, 
because of incorrect methods of preparation. Obviously it 
is most important to have the outside surfaces sterile, but 
it is necessary for the inside surfaces to be sterile also, be- 


cause gloves are frequently cut while in use, exposing 


inside surfaces to a greater or less degree of contact 
with the wound. 

The preparation of the glove for sterilization, regardless 
of the the method of sterilizing, should be carried out 
with the greatest care and with full understanding of all 
of the requirements, if uniform results are to be assured. 
After use, gloves should be thoroughly washed with cold 
water, to which ammonia has been added. Ammonia does 
not cause deterioration of the material, as does soap. The 
gloves should be cleaned in this way regardless of the 
method of sterilizing. The operator should understand 
that any glove, especially an old glove, if it becomes flat- 
tened, may have its surfaces stuck together, sometimes 
requiring considerable effort to pull apart, and this applies 
also to the outside surfaces of the fingers if they happen 
to be pressed together. In any sterilizing process such 


‘surfaces might escape sterilization, because the sterilizing 


agent would not reach those surfaces. 

There are two methods of sterilizing gloves in more or 
less general use. The first provides merely for boiling 
them in water for various periods, ranging from ten min- 
utes to one-half hour; the second subjects them to steam 
at ten to twenty pounds pressure for periods ranging from 
ten minutes to one hour. 

In the first method the work is done in the instrument 
sterilizer, and it is probable that if the gloves are wholly 
immersed in boiling water for fifteen minutes, steriliza- 
tion is as complete as if continued for a longer period. 
It is advisable, however, to do this work in a sterilizer 
used for no other purpose, and to use a 1 per cent saline 
solution instead of the bicarbonate of soda solution ordi- 
narily used for instruments, that being found injurious to 
gloves. In preparing gloves for sterilization in this way, 
it is well to fill each glove with water before placing it in 
the sterilizer, to insure that none of its surfaces is stuck 
together and that the entire glove is filled with water 
without air pockets in the fingers. During sterilization 
the entire glove should remain completely immersed. 
which can be accomplished by placing something over 
the gloves in the solution which will prevent them from 
floating above the surface, and which should not collapse 
the gloves or force them into a compact mass. 

Sterilization of rubber gloves by boiling is supposed to 
be less injurious to the gloves than sterilization by high 
pressure steam, but many surgeons object to using wet 
gloves, and there is an element of chance in connection 
with the boiling method which is certainly reduced by 
careful sterilization by the other method. 

The surgeon who demands the last degree of care in 
the preparation of his materials will probably prefer 
sterilization of his gloves by the second method, because 
that sterilization will be accomplished with a greater fac- 
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Towel Service 


All the washrooms in your hos- 
pital should be equipped with 
modern, sanitary, Individual 
Towel service. A clean towel for 
















The Water Question 





There is nothing more essential to every ities 
hospital than a dependable supply of good, overy body poe guoniy tn and 
pure water. The Caldwell Cypress Tank internes. nd no towels lying 
makes an abundant supply an absolute cer- around loose, to be misused, be- 
tainty. cause every towel is locked in 
place. 


The Caldwell Cypress is constructed of the 
highest grade of long-lived, non-tasting cy- 
press, according to engineering principles, 
backed by men who have been building tanks 
for over 30 years. Strong, durable and free 
from breaks. 


Now is the right time to install Individual 
Towel service in your hospital. 


Individual Towel and Cabinet 







Send for Catalogue 
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A Few Reasons Why Hundreds of Surgeons Have Selected this Instrument in Preference to Others are Given Below: 


. It is safe at all times —the operating instrument is in action only 6. The motor is entirely enclosed and operates noiselessly. 
when the finger is on the trigger. 7. Any operative work requiring drill, saw or bur, whether sinus, trans- 
. The weight in the surgeon’s hand is less than two pounds. plant bone graft, bone plating, etc., can be done with the Mueller 


. The hand piece is held in comfort. Its pistol shape allows free action engine. : : 
of the hand. 8. Perfect speed regulation and operating at slow speed and with plenty 


. The flexible shaft is made of sixteen strands of high-grade iano wire of power, there is no danger of heating bone, a serious defect in 
and will transmit ten times the power ever called for. some engines. 
. Sterilization by boiling the hand piece. 


ade by V. MUELLER & CO., Makers of Instruments for the Specialist 17771-1789 Ogden Ave., Chicago 


in Every Branch of Surgery 
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Support can be drawn out 
to full length. 
Absolutely self-sustaining 

in any position. 


The Improved Method 
of Keeping Cadavers 


- peseatmgiel Hospitals and Institu- 
tions—throughout the country— 
are specifying the Improved De- 
Canio Mortuary Support because it 
is the most sanitary and efficient 
method of keeping cadavers. 





The outstanding features of the De- 
Canio Support are its simplicity, 
great strength, accessibility and 
cleanliness. 


The DeCanio Support consists of 
three parts: 


Stationary frame riveted to the in- 
terior of refrigerator. 


Movabie Carriage on 
wheel rollers. 


frictionless 


Removable white enameled tray, re- 
inforced for use as a stretcher. 


The DeCanio Mortuary Support is 
made entirely of iron—heavily gal- 
vanized after assembling. Cannot 
warp, stick or bind in operation. 


The DeCanio Support can be in- 
stalled in any type of Mortuary Re- 
frigerator. 


Instructive illustrated booklet on 
“Mortuary Refrigeration” 
mailed on request. 


Ca? orillard Refrigerator 
Madison Ave at eo Street,.New York 
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tor of safety than is possible by merely boiling the gloves. 
It is probable, too, that by exercising care in preparation 
and sterilizing the gloves will not deteriorate much more 
rapidly than in the other process. 

It is understood that steam at 15 pounds pressure (250° 
F.) in full contact and penetration with any substances 
for a period of twenty minutes will produce absolute 
sterilization. If the glove has its outer surfaces exposed 
to the steam, but is collapsed so that the steam does not 
fully penetrate to the interior of the fingers, those sur- 
faces will remain unsterile. The temperature of 250° F., 
without the presence of steam will not sterilize. Provision 
should be made for filling the gloves loosely with gauze 
or some porous material which will hold the surfaces apart 
for the free penetration of steam to every surface inside 
and outside; and in addition, the gloves should never be 
placed under other packages, the pressure of which might 
tend to collapse them. 

A method which will give uniformly good results is to 
have those gloves which have been used for infectious 
conditions first thoroughly washed as described in the 
previous paragraph, then boiled for three minutes in a 1 
per cent solution, after which they should be thoroughly 
dried, powdered with‘sterile talcum and put into separate 
glove cases made like a large bill fold, with a pocket on 
each side large enough to hold a glove without folding, 
and then placed loosely on top of all the other bundles 
in the dressing sterilizer and sterilized at 15 to 18 pounds 
steam pressure for not less than twenty minutes. Care 
should be taken not to permit the gloves to touch the 
sides of the sterilizer, as they are apt to stick to it. It 
is not absolutely necessary in the above process to boil 
gloves before sterilizing which have been used for other 
than infectious cases. 

Sterilization of gloves in drums with other packages 
should never be attempted, because it is impossible in 
drums to insure against the gloves being subjected to 
pressure which might prevent the free passage of steam. 

Talcum powder used in gloves and for various similar 
purposes cannot be properly sterilized in any dressing 
sterilizer. It should be spread out in thin layers and 
subjected to dry heat at about 400° F., in the laboratory 
hot air sterilizer for a period of twenty minutes or one- 
half hour. 





Shows Hospital Installations 

Installations of kitchen equipment in several hospitals 
are illustrated in a large booklet recently issued by Albert 
Pick & Co., Chicago, manufacturers and distributors of 
equipment and supplies for hospitals, hotels, restaurants 
and other institutions. 
specimen of the printing art, and many of the illustrations 
are in color. 


The booklet is an unusually fine 





Campbell Heads Company 
C. G. Campbell, known to many hospital executives as an 
expert on laboratory furniture, has been elected a member 
of the board of directors and appointed general manager 
of the Kewaunee Manutacturing Company, Kewaunee, Wis., 
makers of laboratory equipment. Mr. Campbell for several 
years was the sales manager of the company. 





New Antiseptics 
Among the new antiseptics now being produced in 
quantity are Acriflavine and Proflavine, which are meeting 
with particular success in the treatment of gonorrhea. 
The Abbott Laboratories, Chicago, are the manufacturers. 
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avoid mistakes, 
delays and losses, 
by marking all ar- 
ticles that go to 
the laundry — lin- 
ens, patients’ clothing, 
ctniforms of your 
s'aff, ete. Only a 
small inconspicuous 
’ lot er or figure is nec- 
.ssary on each piece. 








lasts as long as the fabric itself. 
Payson’s will not spread, fade or 
wash out of cotton, linen, silk or 
woolen goods and will not injure 
the most delicate fabric. 

Be sure to get Payson’s—the old reli- 
able—in continuous use for nearly a 
century. Sold to hospitals direct. 


Write the Makers Today 


Payson’s Indelible Ink Co. 


Northampton, Massachusetts 








AVE time and ‘| 


A mark made with |: 






























Gas, Equipment 


and Service 











Nitrous Oxid and Oxygen 
generated in the S. S. White 
laboratories are free from 
contamination; expressly 
produced for human inhala- 
tion and economical in use. 


S. S. White Apparatus for 
the administration of anes- 
thetic gases are models of 
simplified mechanism and 
efficient operation. The es- 
sential features for insuring 
continuity of flow and for 
the precise control of Ni- 
trous Oxid and Oxygen are 
common to our’ various 
styles of equipment. 


S. S. White refilling stations 
located at convenient points 
in all sections of the coun- 
try provide facilities for the 
prompt delivery of our gas- 
es anywhere. 











Ask for descriptive literature. 


The S. S. White 
Dental Mfg. Co. 


“Since 1844 the Standard’ 
Philadelphia 
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Look for the DIX- MLAKE Label 


Behind the DIX LABEL which appears 
in every genuine DIX-MAKE garment 
is an enviable record of 20 years of sin- 
cerely providing the nursing profession 
with the best uniform it is possible to 
produce. 


With that ideal ever present, every uni- 
form is subject to most rigid quality 
tests before it is permitted to leave our 
workrooms. 


As a result, approved style, unusual 


quality of material, tailoring and finish, 


are characteristic of every DIX-MAKE 
uniform. 


Sold by leading department stores 
nearly everywhere. ‘Write us for Cata- 
log “S” and list of dealers. 


HENRY A. DIX @ SONS COMPANY 


Dix Building, New York City 





No. 400 


The authorized Govern- 
ment uniform during 
the war. 


Of superior quality 
Dixie oth; women’s 
and misses’ sizes. 
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Gumpert’s 
Chocolate Pudding 


Tempting and delicious—just the thing to 
pamper the convalescent’s fickle appetite. 
Because of the unusual care taken to make 
it absolutely pure and nourishing, doctors 
and dietitians in leading hospitals endorse 
it as 


The Ideal Dessert 


Solves quickly and conveniently the ever 
present problem of what to select and pre- 
pare that sick folks’can relish and enjoy. 


Purity—Economy 


Gumpert’s Chocolate Pudding is carefully made 
from milk, eggs, chocolate, cocoa, starch, salt 
and flavor—nothing added—nothing extracted 
but the water. High in caloric value—156 calories 
to the % lb. portion. Easily prepared. Simply 
add water, sweeten to taste, boil and let cool in 
molds. Costs but 2c to make a % lb. portion. 


9. Gumpert & Company 


BROOKLYN, N. Y. CHICAGO 





Helps Make 
Meal Time 


a Pleasure 















Gumpert’s Chocolate Pudding is used extensively 
in leading hospitals everywhere 


Prices Refuse to Drop 


Newspaper Accounts of Reductions Mis- 
leading, Hospital Buyers Are Told by Dealers 


Despite general reports of price reductions and de- 
creases in the cost of living, hospital buyers on October 
10 found dealers asking the same figures for many lines 
of hospital supplies and equipment. Practically the only 
change in the situation in the market over a month or 
sixty days previous was a better supply in some lines. 
Other goods, such as glassware and rubber, were re- 
ported as scarce as ever, with little indication of relief. 


One manufacturer accounted for the apparent discrep- 
ancy between newspaper accounts of lower prices and 
the failure of dealers to meet these figures by the fact 
that the new prices frequently referred to raw materials, 
which were just being bought by manufacturers who still 
are using stocks for which they paid much higher prices. 
Consequently, the products they now are offering to 
dealers cost just as much as ever. Until all the old stock 
is disposed of, this manufacturer asserted, there can be 
no hope for better prices from the consumer standpoint. 


Hospital buyers are continuing their policy of purchas- 
ing only absolute necessities, and in small quantities, this 
manufacturer added, remarking that the equipment mar- 
ket is practically at a standstill, with only an occasional 
order for furnishings for a room, etc. 


Generally, prices of hospital supplies are the same as 
for the past two months, and while there is a general be- 
lief that the market is changing from a seller’s market to 
a buyer’s market, no one can predict when this stage 
will be arrived at. 


The textile field, according to dealers, also is showing 
a condition entirely at variance with that the public has 
been led to believe is the case by the newspapers. On 
account of decreased production of blankets last year, 
stocks now are greatly depleted, and prices are maintain- 
ing a higher figure than might be expected under present 
conditions. The shortage of cotton is given as a reason 
for the abnormal scarcity of sheets and pillow cases. 
The latter class of goods is almost impossible to obtain, 
and prices are correspondingly high, while sheets are 
almost as scarce. 


For a week previous to October 10 prices of canned 
goods, generally, were firm, after a drop all along the line 
of about 20 per cent. Indications were that the marker 
had turned and some dealers predicted a slight increase, 
although they did not expect a return of the highest 
prices that formerly were asked. A shortage of goods in 
No. 10 cans was noted, due to the inability of the packers 
to obtain containers of this size. There was a general 
scarcity of canned goods reported, owing to the decreased 
packs. Fruits and tomatoes were reported especially 
light, but corn was good. One dealer suggested that prices 
may not be as low again this season in staple canned 
goods. 





Hospital Discontinued 


The Lovell General Hospital at Fort Sheridan, IIL, 
was discontinued October 1. The patients will be cared 
for at Walter Reed Hospital, Washington, and at the 
Fort Sheridan Post Hospital. The Lovell buildings will be 
turned over to the commanding general, Sixth Army 
Corps Area, Chicago. 
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The Best Aid 


Nure Training || KZ DI MANDS 


Your nurses will acquire a more 
thorough and lasting knowledge 


2 
of anatomy and physiology in less 
time and with less effort if your e( | 1¢ a e] S 


instructors are provided with the 


American Frohse (Patented) 


Life-Size 


Anatomical Charts 











as illustrative material The World Wide Prestige of 
Mg gee de the Edmands Electric Bakers 
and Physiology. has been built up through our 
The most progressive Hospitals earnest efforts to produce an ap- 
ann acephic, Mine paratus of superior construction 
anatomical charts in their Nurse for the most efficient application 
sabneanntiarnntens of Radiant Heat to any part of 

A New Edition is just off the press. Be- the human body. 


cause of economies effected in the manufac- 
turing process we are able to offer this edi- 


tion ata Reduced Price. Send for our trial proposition 


If your Hospital is not equipped then 


INVESTIGATE TO-DAY 
Mail this coupon for FREE BOOKLET 


Gentlemen: Send me your free booklet in colors, V \ alter S. Edmands 


giving full information about the AMERICAN 


Manufactured by 

















FROHSE Life-Size Anatomical Charts. HM102 
No. 9 
A. J. NYSTROM & CO. Boston, Mass. 
Publishers 
2249-53 Calumet Ave. CHICAGO 























We can furnish you witha 


CENTRIFUGE OR CENTRIFUGAL MACHINE 


Hand-, Water-, or Motor-Driven 
FOR ANY LABORATORY NEED 











No. 2584, $109.05 No. 2605, $192.1u0 No. 2570, $64.00 
For description of our complete line, send for Reprint 4N 


CENTRAL SCIENTIFIC COMPANY 


CHICAGO 460 East Ohio Street U. S. A. 
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CASTLE 
STERILIZERS 














In an Emergency the 


CASTLE 
ELECTRICALLY HEATED 
SPECIALISTS’ OUTFIT 

is Essential 


Emergency Hospitals and First Aid Rooms require 
exceptionally efficient equipment. Instruments must 
be handy, and snes quickly arranged, so that 
treatment may be administered without delay. 


Castle Specialists’ Outfit 


Composed of 
Instrument Sterilizer, 11” x 6” x 314” 
Water Sterilizer of 2 gallon capacity 
Porcelain Enamel Top Table, 14” x 14” 
Cabinet, 914” x 16” x 14” 
Floor space, 19” x 31” 
is highly efficient in an emergency. The simplicity 
of its design, its compactness and convenient ar- 
rangement make it easy to operate quickly. It is 
also extremely durable. 
Complete illustrated catalogue, describing all types 
and sizes of Castle Sterilizers, together with prices, 
sent on request. 


WILMOT CASTLE COMPANY 


1154 University Avenue, Rochester, N. Y.,U.S.A, 
“There’s a Castle Sterilizer for Every Purpose” 








Notes of the Convention 


(Continued from Page 51.) 
Deaconess Hospital, of Phoenix, a 120-bed institution, 
of which she will take charge November 1. It is a new 
hospital, and promises to be a big factor in the South- 
western field. 

Howell Wright, executive secretary of the Cleveland 
Hospital Council, and former executive secretary of the 
national body, is running for the office of lieutenant- 
governor of Ohio on the Democratic ticket. Many of 
those at the convention inquired of Mr. Wright as to 
the progress of his campaign. 

A pleasant feature of the convention was a Rotary lunch- 
eon at Freeman’s Hotel. A large number of Rotarians, 
including P. O. Clark, of the Presbyterian Hospital, Den- 
vert C. B. Hildreth, of St. Luke’s Hospital, Cleveland; 
J. E. Hall, of the American Sterilizer Company, of Erie, 
Pa., and others, were present, and heard an interesting 
talk by Dr. Thornton, head of McGill Dental College, 
who is a Rotarian. 

Dr. E. T. Olsen, superintendent of Englewood Hospital, 
Chicago, who was accompanied to the convention by his 
son, made a trip to the Montreal Chinese Hospital, a 
unique institution of the city. It is conducted by the 
Sisters of the Immaculate Conception and has about 25 beds. 
All of the patients are Chinese, belonging to the popula- 
tion of 3,000 in Montreal. Because of their prejudice 
against food served in American style, the cooks are 
Chinese, and the dishes served are of that character. 

Among those who assisted at the venereal dispensary ex- 
hibit and advisory service was Dr. C. N. Meyers, formerly 
of the Public Health Service, who is now with the H. A. 
Metz Laboratories, New York City. 

A welcome to many hospital people from the states, 
especially those from Pittsburgh, was given by Mrs. 
F. O. Anderson, formerly Miss Frances Henderson, su- 
perintendent of nurses of the Allegheny General Hos- 
pital, Pittsburgh. Later she went to the Ross Pavilion 
of the Royal Victoria Hospital of Montreal, and in 1918 
married Dr. Anderson, a leading practitioner of Montreal. 

H. E. Webster, superintendent of the Royal Victoria 
Hospital, and Dr. A. K. Haywood, superintendent of the 
Montreal General Hospital, invited visitors to the con- 
vention to inspect their institutions, and a large number 
took advantage of the invitation, besides visiting the other 
Montreal hospitals. 

During the convention 99 new personal members were 
enrolled in the American Hospital Association, including 
85 from the United States and 14 from Canada, in addi- 
tion to two institutional memberships. 

Dr. Henry Enos Tuley, superintendent of the Louis- 
ville City Hospital, who was present with Mrs. Tuley 
and their son and daughter, told of the aggressive work 
which is being done at his institution. Many new clinics 
have been started, including those for prenatal and nutri- 
tional work. Dr. Tuley, who is dean of the Medical De- 
partment of the University of Louisville, is chairman of 
the Louisville Hospital Association, which is meeting 
twice a month. 

In view of the increasing interest in hospital work in 
the South, the selection of S. G. Davidson, superintendent 
of the Baptist Memorial Hospital, Memphis, and Miss 
Alice M. Gaggs, superintendent of the J. N. Norton 
Memorial Infirmary, Louisville, as vice presidents, was 
present at the convention and contributed to discussions 
regarded as particularly appropriate. 

Among the well-known hospital architects who were 
of hospital building problems were Edward F. Stevens, of 
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A Dependable Supply of 





~ 





date Hospital. 


Smith’s American Manikin is indispensable to nurses’ train- 
ing schools and general practitioners. Height about 4 feet 
(mounted); light but strong; entire weight (including cab- 
inet) is only 28 pounds. The Manikin body, as well as cab- 
inet, made of wood, three=ply veneer, guaranteed not to 














SOFT WATER 


The Indestructible Manikin is essential to the efficient operation of an up-to- 


Soft Water not only adds to the comfort and well-being of 
patients, but it cuts costs tremendously—the saving in soap, 
linen and labor paying the water-softening expense many 






































warp or split. ALI, DISSECTING PARTS (33 PLATES) times over, 
MADE OF STEEL, THEREFORE UNBREAKABLE. BORROMITE 
es pc oo to charts for practical teaching, Water Softening System 
Price (complete with eabinet), $45.00—(value So ne ate Gen tc ees oem, Oe poe 
$100.00). tenance cost nominal, and it requires no expert engineer- 
Orders never booked “as a sale” before goods meet your ing attendance. 
full approval after inspection. We install this system under a contract which binds us to 
Agents for the “Dalrymple” Nurses’ (combina- ee as to quantity and softness of water 
tion) Medical and Fever Charts (fifty sheets to a piaeaat p : Send for Full Particulars 
book). 
Price, $9.00 a dozen books, prepaid. BORROMITE COMPANY OF AMERICA 
AMERICAN MANIKIN CO. Siw Wonk CITY No. 105 W. Monroe St., Suite 1514 Chicago 
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| $ A careful building up of body and tissues with wholesome tasty foods, prop- . | 
| : erly prepared, and in building to be able to satisfy a craving desire or a deli- | 
‘ cate appetite—punctually—on schedule. | 
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ae Is Your Kitchen Co-Operating? | 
> 
$ No doubt a large part of your menu is cooked meat, and much of it boneless. | 
3 It can be prepared in a clean wholesome way, so that its taste is as pleasing ‘ 
3 to the palate as the meat is nourishing to the system. ’ 
4 4 
In your hospital, you have applied every instrument and device known to 
; science, for accomplishing necessary work quickly and better than can be done , 
: with human hands. Don’t neglect the second factor of your success— 
the kitchen. 2 
4 
| Let us give you valuable information, gratis! § 
| 4 
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OCTOBER 
SPECIAL! 


Two Bargains in Rubber Sheeting 


Our Convention Special last month met 
with such a response from hospital buy- 
ers who appreciate unusual values that 
we are offering another Special, which 
is even more attractive. Observe these 
prices: 


Light Weight double-coated Tan cambric 


NE ois aie oie aren ...- $1.30 

Double-coated maroon guaranteed sheet- 

AL a a re $1.88 

In rolls only, of (about) 12, 25 and 50 
yards 


Orders must be Mailed by Nov. 
15 and mention this special offer. 


Universal Rubber Corp. 


222 North State St., Dept. C. 
CHICAGO, ILL. 























Right Light 
and Comfort 


HE light which pen- 
“ etrates a sick room 
\ should be soothing to 
) the patient’s nerves and 
|} adjustable at all times to 
i his condition—for light is 
if irritating if bright and de- 
pressing if gloomy. 

With the ordinary win- 
dow shade it is impossible 
to secure a proper distribu- 
tion of light. Physicians and 
nurses who realize this are 
installing Hartshorn “Two- 
Way” Rollers equipped 
with the celebrated Oswego Tinted Cambric or Triplex 
Opaque shade cloth. Hartshorn “Two-Way” Rollers 
operate from the center of the window toward top 
and bottom—a feature which admits of any desired 
graduation of light without interfering with ventila- 
tion, and insures right lighting conditions at all times, 





Write for sam- 
ples of colors 214 
and 204 in Tinted 
Cambric and Col- 
ors 33 and 34 in 
Chouaquen Opa- 
que which have 
been analyzed by 
chemists an 
adopted by Hos- 
pitals of some of 
the larger 
municipalities. 


STEWART-HARTSHORN CO. 


General Office: 250 Fifth Avenue, New York City 
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Boston, and Perry W. Swern, of Chicago. Both reported 
considerable activity in hospital building. 

Miss Harriet Hartry, superintendent of St. Barnabas 
Hospital, Minneapolis, was at the convention. She is 
one of the fortunate few who enjoy a two months’ vaca- 
tion annually, but has the advantage of leaving hospital 
affairs in the hands of a former superintendent, now re- 
tired. 

Dr. Renwick R. Ross, superintendent of the Buffalo Gen- 
eral Hospital, was among the well-known superintendents 
who were welcomed at the convention. Dr. Ross has 
completed a new nurses’ home for Buffalo General, and 
has also erected an additional building for patients. 

Much interest was shown in the plans and photographs 
of the new nurses’ home and addition of the Buhl Hos- 
pital, Sharon, Pa. designed by Charles F. Owsley, 
Youngstown, Ohio., architect. Miss Cummings, the su- 
perintendent, was kept busy answering inquiries regard- 
ing the improvements. 

Although Dr. Walter D. List, superintendent of the 
Minneapolis General Hospital, was not able to return 
home with the next convention landed for his city, he 
made a fine impression, and believes that the convention 
will come to the Flour City in 1921. Dr. L. B. Baldwin, 
of University Hospital, Minneapolis, is the new president 
of the association, but, of course, is taking no part in 
the discussion as to the next meeting place. 

Dr. C. W. Munger, superintendent of Columbia Hospital, 
Milwaukee, announced plans at the meeting for the estab- 
lishment of a social service department at the hospital. 





Hospital Helpers Prove Value 


(Continued from Page 57.) 
dress with white collar and apron seems most desirable. 
Rubber heels on shoes should be required. 


The housing problem seems to be a difficult one for 
this group, as they cannot be housed in the nurses’ resi- 
dence, and they do not fit in well in the servants’ quar- 


ters. In most places they live outside the hospital. One 
or two meals are provided and the uniforms are laundered 


by the hospital. There seems to arise a question as to 
where they shall have their meals served. In some places 
they eat in the nurses’ dining room, in others in the em- 
ployes’ dining room. 

Salaries for this class of worker seems to vary; but 
from what I can learn from hospitals employing them, 
they are paid anywhere from $35 to $60 per month for 
eight-hour duty. 

DISADVANTAGES ARE OUTWEIGHED 

Without question there are many disadvantages in em- 
ploying hospital helpers. In the first place they are hard 
to find, which is, of course, equally true of finding order- 
lies, waitresses and ward maids. It is also claimed that 
some of them go out and pose as nurses, charging nurses’ 
fees. This is nothing new, however, hundreds of untrained 
women are doing it constantly, and will continue to do it 
until proper laws have been made for the protection of 
the sick public. 

It would seem that the advantages of employing helpers 
far outweighs the disadvantages. In hospitals where grad- 
uate nurses are employed it is certainly cheaper to em- 
ploy helpers to perform household tasks than to require 
nurses to do them. In others, where the burden of the 
nursing service falls upon the student body, the helper 
is a factor in relieving the pupils of much unnecessary 
routine, and in shortening their hours of duty. 
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Arsenic and Mercury are Indispensable 
in the treatment of Syphilis. We recom- 
mend 


Salvarsan or Neosalvarsan 


(Arsphenamine-Metz) (Neoarsphenamine-Metz) 


powerful and easily administered spiro- 
chetecides, which are as efficacious as the 
imported products; 





and 
e 3 e.h6©°8 
Bichloridol or Salicidol } 
n sii . a Install the complete equipment 
cae ieearmanaand nt laced pictured above and you will find 
put up in COLLAPSULES (compressible your laundry expense reduced to a ‘ 
ampules), which insure absolute accuracy fraction of its former cost. Also, 
of dosage with a minimum of pain after you will then avoid the possibility 
intramuscular injection. of embarrassing delays through 
This combination of anti-luetics has no labor troubles. 
superior in the therapeutic field. Litera- Let us advise you just what 
ture upon application to equipment is suited to your special 
‘ needs and furnish you an estimate. 
H. A. Metz Laboratories, Inc. 
122 Hudson Street American Ironing Machine Co. 
Now Yeck Hospital Department 
170 N. Michigan Ave., Chicago 


























PREVENTION 


Prevention is the watchword of sanitary science. This 
modern science has demonstrated the value of sanitary clean- 
liness—the cleanliness of health—not only in the cure of disease, 
but also as a preventative of its spread and dissemination. 


The contribution to sanitary science made by the use of 






Cleanier and Cleanse”. 


: is receiving merited endorsement in the many hospitals and sanatoriums , 
which are daily adding this cleaner to their list of standard supplies. 
=o The sweet, fresh, wholesome, sanitary cleanliness which this cleaner 
Indian in circle supplies is the real cleanliness of health. 


Moreover, it proves most economical. Order from your supply house. 
It cleans clean 
THE J. B. FORD CO. 


Sole Mnfrs., 
Wyandotte, Mich. 








in every package 
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“To Be Certain— 


Barn-It-All’”’ 





No. 5 COVERED SPUTUM CUP. 
An all paper “Burnitol” Cup. 


Enameled 
sputum cups 
have to be 
cleaned. It’s 
unpleasant and 
— labor costs 


money. Paper 
cups can be 
burned, con- 


tents and all. 
The danger is 
eliminated at 


once and without expense. 


We manufacture all styles of paper 
sputum cups (fillers) and pocket cups 


for hospitals. 


Hundreds of institutions 


have found them superior and are now 
using them. ARE YOU? 


SAMPLES FREE 
Ask for Catalog of Our Complete Line 


SEE THAT THUMB 
HOLD? 


An added = conven- 
ience for the easy 
withdrawal of fillers. 


This covered holder 
model in_ polished 
nickel or lacquer 
finish, 





OTHER 
BURNITOL PRODUCTS 


. Paper Cuspidors 
Hemorrhage Boxes 

f Paper Drinking Cups 

\ Paper Napkins 

| Paper Handkerchiefs 

i Paper Towels 

| Toilet Paper 

Paper Bags 

+ Green Soap 


Surgical Soap 


Liquid Soap 
Soap Chips 
Soap Powders 
Scouring Powder 
Sweeping Compound 
FUMIGATORS 
Liquor Cresolis 
BURNITOL—20 
Toilet Cleansers 
Insecticides 
Deodorants 


Burnitol Manufacturing Co. 


Boston 


Chicago 


San Francisco 











The Question Box 


Problems in Hospital Administration 
Dealt With From the Practical Side 


























To the Editor: Should the board of trustees of a hospital 
invite the superintendent to attend the meetings? Our board 
at present does not favor the presence of the superintendent, 
but I regard it as desirable. 


TRUSTEE OF A WESTERN HospPITAL. 

While it is true that a great many boards transact their 
business without the assistance offered by the presence of 
the superintendent, there is little question that this is ad- 
visable. Consideration of the organization of the hospital 
is sufficient to demonstrate this. The board represents the 
ownership of the hospital, and the superintendent is the 
executive empowered by the board to carry out its policies. 

All communications connected with the administration 
of the hospital should come to the board through the su- 
perintendent, and the latter should be present at board 
meetings, not only to report regarding the work of the 
preceding period, but to advise regarding changes in 
methods or policies, the development of the various de- 
partments, etc. 

One of the speakers at the recent Montreal convention 
of the American Hospital Association said that some 
boards consider their superintendents as merely exalted 
clerks. The superintendent who is not sufficiently in the 
confidence of the board to attend its meetings can be re- 
garded as little more than that. 

Furthermore, if the board does not have the superintend- 
ent on hand at its meetings, how is it to obtain informa- 
tion regarding the inner workings of the institution? It 
should be absolutely taboo for any member of the staff, 
or any one connected with the training school, or for any 
employe or department head to bring a question or com- 
plaint to the board, except through its duly appointed 
representative, the superintendent, and yet when the su- 
perintendent is not present at board meetings, the assump- 
tion is that the board is getting its information indirectly 
through one of the disapproved means. 

A formal report offered by the superintendent regarding 
the work of the hospital, following which the executive 
withdraws from the meeting, does not furnish the live, 
suggestive material that board members need in order to 
plan their work for the development of the hospital along 
proper lines. The superintendent should be present at all 
times to give information and advice, and should be capable 
of leading and directing opinion as to policies. If the 
superintendent is worthy of carrying the responsibility in- 
volved in the management of a hospital, it is fair to as- 
sume that he or she can also be trusted to participate 
in board discussions without loss to the members. 

The American Hospital Association has gone on record 
in this matter, a resolution which was offered during a 
session of the organization at the Montreal convention, rec- 
ommending that boards have their superintendents pres- 
ent at all their sessions, having been adopted. The sub- 
ject, therefore, is particularly timely, and it is to be hoped 
that hospitals whose executives have been handicapped 
through the absence of their superintendents from board 
meetings will make a point of seeing that these executives 
are present hereafter, not particularly for the aggrandize- 
ment of the latter, but in order that the board may be 
constantly and fully informed concerning its business. 
the management of the hospital. 
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Balance Table No. 911 used for 
Chemistry or Physics work in In- 
dustrial Plants. Very handy. Can 
be placed anywhere along the wall 
and does not require much _ space. 
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For the Hospital. Laboratory, Kewaunce Standardized Desks will be found to 
serve economically every need, making unnecessary the building of special equip- 


ment. Kewaunee is the Standardized High Grade Laboratory Equipment of America. 


Kewaunee Laboratory Furniture 
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Efficient Hospital Administration 


(Continued from Page 47.) 
(c) Used in kitchen for crumbling and with wheat flour 
for crumb muffins. 
. VEGETABLES— 


The outer leaves of lettuce, celery and green onion 
tops are put into the stock kettles for vegetable soup. 


4. APPLE PEELINGS— 

These are saved and made into jelly for use in cooking. 

. ORANGE AND LEMON RINDS— 

These are candied for peel. We do not buy any peel. 
This is made principally from oranges used in pro- 
viding morning orange juice for children. 

6. PICKLED PORK AND CORNED BEEF— 

This is done by our own butcher. 

7. JAM TINS AND MARMALADE TINS— 

These are saved and returned, for which we get an 

allowance of 60 cents per dozen. 

The above are only a few of the innumerable economies 
which you can effect in your own hospital by organized 
effort throughout your department. Before passing on I 
want to leave one thought with you, and that is, to ever 
keep your eyes on your garbage tins. Inspect them reg- 
ularly yourself. Here is where you get your key to wast- 
age, especially in food and dressings. 

(g) Institutional Thieving. 

This is a common practice, and I would not be exag- 
gerating much when I say it is carried on more or less in 
all hospitals. During my nine years’ administration I have 
caught it several times and frequently from unsuspected 
sources. Hospital employes in some institutions take 
things home for their own use and occasionally for com- 
mercial purposes. The former usually applies to edible 
supplies, but the latter to linen, drugs, instruments, etc. 
No doubt a great deal is taken away by the public. I 
do not know what to recommend. We have employed 
detectives on many occasions and found that we were the 
best detectives ourselves. 


Finally, in leaving this subject of practical economies, 
let me recommend that you look for every possible source 
of wastage and institute every possible measure you can 
for conservation and reclamation. 
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HOSPITAL PUBLICITY 

The best publicity you can give your hospitals is to 
send your patients out well pleased. This means com- 
petent care, a happy stay in the hospital and a good result. 
One patient tells the other, and thus it goes. On returning 
home the friends and neighbors all hear the hospital story, 
whether good, bad or indifferent. Therefore, see that the 
hospital renders the highest type of service possible, which 
will develop a public confidence in it. If this is accom- 
plished you can enlist the sympathy of the public for any 
support you want. 


I want particularly to emphasize the press as a medium 
of educational publicity, and if you treat them right you 
will secure their support and co-operation. Information 
from the hospital of general interest can be given to the 
press, so long as private matters or confidences are not 
disclosed. Information as to accidents and to the work 
of the hospital generally, especially any extension or new 
work, is very acceptable. Do everything in your power to 
make the community feel a pride in their hospital. 

During the past year I have issued various hospital bul- 
letins containing interesting data to familiarize the pa- 
tients and the public with hospital work. Lantern slides 
and “movies” render great service in publicity. In all 
hospitals a campaign of publicity should be carried on. 








